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Foreword

This thicd 2dition of Mental Health, United States represents a con-
tinuing effort on the part of the Naticnal Institute of Mental Health
(NIMH) to present timely statistical information on the Nation's organized
mental health service delivery system. Data derive principally from
national surveys conducted by NIMH, in collaboration with the State men-
tal health agencies and the American Hospital Association; ongoing data
systems of the Health Care Financing Administration; and special surveys
conducted by the National Association of State Mental Health Program
Directors.

For the first time, this volume includes a chapter that highlights the
characteristics of a very disabled population—those suffering from
severe and persistent mental disorders. Other chapters include the latest |
data on trends in the availability, volume, staffing, and expenditures of |
organized specialty mental health services in the United States; the |
characteristics of special population groups who use these services; the
features of organized specialty mental health services in each State;
revenues and expenditures of each State mental health agency; and
Medicaid expenditures.

With the rapid evolution of mental health policy at the national, State,
and local levels, accessibility to current statistical information is essen-
tial. This volume is intended to serve as a reference for the lates:
statistics on the mental health service delivery system. We hope this
edition will be useful to a broad range of professionals for research,
clinical, and administrative applications.

Frank J. Sullivan, Ph.D.
Acting Director
National Institute of Mental Health
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Chapter 1

Chronic Mental Disorder in the United States

Howard H. Goldman, M.D., M.P.H.
University of Maryland

Ronald W. Manderscheid, Ph.D.
National Instirute of Mental Health

Introduction

Five years ago, the problem of the chronic men-
tal patient was an emerging issue in mental health
policy. The American Psychiatric Association's
publication, The Chronic Mental Patient, was
one of several i.nportant documents that addressed
concern for the mentally disabled. It provided a
comprehensive overview of data, service concepts,
models, plans, and programs relating to the
chronically mentally ill, including an excellent
chapter on the scope of the problem by Minkoff
(1978). Others who addressed this concern included
the Government Accounting Office (1977), the
President's Commission on Mental Health (PCMH
1978), and the Group for the Advancement of
Psychiatry (1978).

Since publication of The Chronic Mental Patient,
additional reports on chronic mental disorder have
been completed—notably, one to the Secretary of
Health and Human Services—Toward a Nationa’
Plan for the Chronically Mentally Il (DHHS 1981).
Based on recommendations and data presented by
the PCMH, the report presented a definition of the
target population and provided an unduplicated
count of the chronically mentally ill (Goldman et
al. 1981). This chapter reviews studies in the epi-
demiology of chronic mental disorder published
after 1978, which are national in scope or which
inform the process of delimiting, defining, locat-
ing, counting, and characterizing the chronically
mentally ill. The conceptual and organizational
framework developed for the Secretary's report is
followed, borrowing text and supplementing it with
new findings and new approaches to defining and
counting the chronically mentally ill. The data that
guided the estimates prepared for the National

The structure and some of the content of this chapter
were adapted from an article by Goldman et al.,
"Defining and counting the chronically mentally ill," in
Hospital and Community Psychiatry 32(1):21-27, 1981.
Copyright 1981, the American Psychiatric Association.

Plan for the Chronically Mentally Il (NP/CMI) are
already old. Community estimates werc based on
1973 data and institutional estimates were based
on 1977 data. They are, however, the only data
available for providing an unduplicated count of
the population at about the same point in time.

New data are becoming available and new issues
are emerging, such as chronically mentally ill
children and youth, homelessness, the "new chronic
patient,” and incarceration of chronically mentally
ill persons. In addition to reviewing studies on the
CMI published after 1978, this chapter also pro-
vides an update on the count of persons with
chronic mental disorder. It points a direction for
future research and for a new project to redefine
and recount the chronically mentally ill.

Who Are the Chronicsily Mentally 111?

Sylvia Frumkin is chronically mentally ill
(Sheehan 1981); so are Jim Logue and the Duck
Lady from Don Drake's "The Forsaken" (1982). Al,
Luther, Agnes, Morning Star, and Angelita are five
patients who introduce the NP/CMI (DHHS 1981).
The Box Lady and her tragic death was the subject
of a report in the New York Times (Herman
1982). They are all chronically mentally ill, as are
more than 2 million others we designate by this
broad ierm. The term, chronically mentally ill,
presents several problems:

o It has been difficult to define operationally.

o It stigmatizes individuals with connotations of
hopelessness and inevitable deterioration.

o It obscures the heterogeneity of the popula-
tion, grouping together a diversity of indivi-
duals under a single pessimistic rubric, which
some fear may become a self-fulfilling
prophecy (Denver Research Institute 1981;
DHHS 1981; Olsen 1981; Talbott 1978).




In spite of these iimitations, the term continues to
be used because of its ‘widespiead acceptance.

Prior to the era of deinstitutionalization, the
chronically mentally ill were easier to identify and
count; they were the long-term residents of psy-
chiatric hospitals. Today, these institutions are no
longer home to the majority of persuns disabled by
chronic mental illness. One consequence of the
shifts in the pattern and locus of mental health
care arising from deinstitutionalization is a lack of
definitive information on the scone of the problem
of caronic mental illness. Sources of data, like the
affected individuals and their services, have been
dispersed and decentralized. The difficulty is com-
pounded by the absence of consensus on a defini-
tion that would delimit the target population.

Broadly described, a chronic condition is char-
acterized by a long duration of illness, which may
include periods of seeming wellness interrupted by
flare-ups of acute symptoms and secondary dis—
abilities. This simple characterization is applicable
to chronic mental illness, but the task of identify-
ing persons who are chronically mentally ill is not
at all straightforward. Although it is true that
most such persons "are, have been, or might have
been, but for the deinstitutionalization movement,
on the rolls of long-term mental ‘nstitutions,
especially State hospitais" (Bachrach 1976), any
attempt to specify the attributes of State hospital
patients must take into account the dynamic
nature of clinical judgments about these patients.

Perceptions about the appropriaten.ss of patient
placement in State hospitals and other psychiatric
facilities have been changing rapidly in recent
years (Faden and Goldman 1979), and there is every
reason to thinx they will continue to change in the
future. As knowledge about the heterogeneity of
patients' needs increases, the formulation of
appropriateness should evolve (Ashbaugh et al.
1983). As the number and variety of community-
based services expands, however, clinical judg-
rments about appropriateness change. This varia-
hility in the assessment of needs is ‘v ve e.pected
and encouraged in a dynamic servics < ..fun.

Delimiting the Target F-apuiaon

Assessing the prevalence of .ironic mental
fliness is complicated by the dynamic, episodic
course of severe mental disorders. Von Korff and
Parker (1980), who propose several models for
determining the prevalence of chronic episodic
disease, conclude: "The prevalence of episodic
disease is not solely a function of incidence and
duration....(It) is a function of incidence, average
episode duration, and average number of episodes"
(p. 84). Some individuals recuver; some have his-
tories marked by exacerbations and remissions;
others have a persistent, deteriorating course.

Chronic mental illness encompasses more than
episodic disorder; it implies impairment and dis-
ability that are based upon community reaction.

Figure 1.1

The dimensions of chronic mental iliness.
Diagnosis, disability, duration
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Reprinted by permission

Minkoff's (1978) attempt to define and count the
chronically mentally ill distinguished persons who
are severely mentally ill (defined by diagnosis),
those who are mentally disabled (defined by level
of disability), and those who are clironic mental
patients (defined by duration of hospitalization).

These three dimensions—diagnosis, disability,
duration—are sufficiently operational {0 serve as
criteria for delimiting the target population (figure
1.1). A general description of this population
follows:

The chronically mentally ill population in-
cludes persons who suffer from emotional
disorders that interfere with their functional
capacities in relation to such primary aspects
of daily life as self-care, interpersonal rela-
tionships, and work or schooling, and that may
often necessitate prolonged mental health
care.

Diagnosis

There is general agreement that the psychotic
and other major disorders predominate among this
population, that is, organic mental disorders,
schizophrenic disorders, major affective disorders,
paranoid disorders, and other psychotic disorders
(APA 1980). Other disorders, however, may lead to
chronic mental disability. Recent changes in the
"listings" of mental impairments for disability
programs of the Social Security Administration
also include the anxiety disorders, somatoform
disorders, and personality disorders.

Furthermore, alcohol- and drug-abuse disorders
and mental retardation may complicate the course
of severe mental disorders (occasionally becoming
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Figure 1.2

The location of the chronically mentally ill
United States, 1977
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designated as the primary diagnosis) or may
become chronically disabling conditions them-
selves. Among children, schizophrenia, childhood
autism, and some behavior disorders may lead to
chronic disability; the same may be said of non-
psychotic organic mental disorders or "senility
without psychosis" among the elderly, as desig-
nated in the Intern qional Classification of Dis-
eases, Eighth Revision (WHO 1967). (This was the
classification of diseases used in the 1977 National
Nursing Home Survey that reported data on "se-
nility without psychosis.")

Disability

Most definitions of disability center on the con-
cept of functional incapacity, for example, "partial
or total impairment of instrumental (usually voca-
tional or homemaking) role performance" (Minkoff
1978). One statutory definition refers to a condi-
tion that "results in substantial functional limita-
tions in three or more of the following areas of
major life activity: (i) self-care, (ii) receptive and
expressive language, (iii) learning, (iv) mobility, (v)
self-sufficiency” (Public Law 95-602, 1978). How-
ever, objective measures of these functional lim-
itations are not now in widespread use, although
progress is being made in measurement method-
ologles (Grusky et al. 1985; McCarrick et al. 1984).

Chronicity of disability may be operationally

defined by Social Security Disability Insurance
(SSDI) and Supplemental Security Income (SSI)
eligibility based on receipt of SSDI or SSI pay-
ments. Eligibility implies that the beneficiary has
been unable to engage in any substantial gainful
activity because of a disorder that has lasted or
can be expected to last for a continuous period of
not less than 12 months. General agreement exists
that approval of SSI eligibility is a measure of
chronic disability for noninstitutionalized persons.
Similar vocational criteria are common to other
definitions of disability, such as those used in the
Survey of Disabled Adults (Social Security Admin-
istration) and the Survey of Income and Education
(U.S. Bureau of the Census). Chronicity also may
be inferred from the need for ex*2nded hospital-
ization or other forms of supervised residence or
sheltered work.

Duration

To infer disability from the need for extended
hospitalization or supervised residential care
requires specifying some duration of residence.
Most would agree that 1 year of continuous
institutionalization in a State mental hospital or
residence in a nursing home would qualify as a
measure of chronic mental disability. However, at
least half the population of chronically mentally ill
are not continuously institutionalized (figure 1.2).
Although these latter individuals reside in the
community, many of them were hospitalized in the
past or are hospitalized during the course of the
year. Some formula is necessary for determining
what duration of hospitalization to use as a cri-
terion for chronicity for the chronically mentally
ill living in the community.

Treated prevalence estimates may be obtained
by reference to the National Reporting Program of
the National Institute of Mental Health (NIMH),
Division of Biometry and Applied Sciences, which
uses a 3-month followup period for providing datu
on extended hospitalization. Eighty percent of all
patients admitted to private psychiatric hospitals
and general hospital psychiatric units are dis-
charged within 90 days (Goldman et al. 1983a,b).
Likelihood of release diminishes after this point;
hence, we may consider that these unreleased
patients represent an intermediate-stay (3 to 12
months) population of the chronically mentally ill.

It should be noted that some persons with char-
acteristics fitting the diagnosis and disability cri-
teria have received short-term (less than 90 days)
inpatient care, solely outpatient care from a med-
ical or mental health professional, or no care at all
save what their families or other natural support
groups have provided. Although we are unable
definitely to locate or enumerate such individuals,
we include them in the target population. Pro-
longed functional disability caused or aggravated
by severe mental disorder, not former hospital-
ization, is the chief distinguishing characteristic of
chronic mental illness.



The Chronically Mentally 11!

There have been several recent attempts to
operationally define the chronically mentally ill.
The definitions reviewed here were developed to
estimate the size of the population. They are not
conceptual definitions; they are practical defini-
tions designed (1) to identify mentally disabled
individuals who are eligible for services and 2) to
estimate the scope of the problem of chronic
mental illness.

The Community Support Program (CSP) of NIMH
developed the following parameters for eligibility
for its target population of noninstitutionalized
chronically mentally ill. Severe mentai disability
must satisfy at least une of the following:

® A single episode of hospitalization in the last §
years of at least 6 months' duration or

® Two or more hospitalizations within a 12-
month period (NIMH 1977)

This definition includes individuals with nonchronic
conditions who may have required two brief hospi-
talizations in 1 year and excludes multiple-admis-
sion chronic patients who have been kept out of the
hospital for 12 months. However, it is difficult
to obtain nationial estimates by using the CSP
formula.

The CSP continues to change its definition of
program eligibility to ameliorate problems asso-
ciated with earlier definitions. Recently, CSP
attempted to focus on assessing functional dis—
abilities and to minimize reliance on a history of
prior institutionalization. This opens eligibility to
the mentally disabled who may not have been ..0s—
pitalized because of current deinstitutionalization
efforts. Unfortunately, preliminary field tests of
the reliability of these new eligibility criteria were
disappointing (Naierman 1982). Moreover, in a 1981
study sponsored by CSP, Macro Systems, Inc.,
found that definitions of the chronically mentally
ill vary from State to State.

CSP also sponsored a needs assessment project
conducted by the Human Services Research
Instituce. This project developed a series of models
for estimating the needs and size of the chronically
mentally ill population in the community (Ashbaugh
et al. 1980). The method relies on data that are
easily obtained. Specifically, it relies on the
following:

® National and State counts of persons receiving
SSI and SSDI because of mental illness

® Sample cou:.ts by zip code area of persons
awarded SSI and SSDI benefits in recent years
because of mental illness

® Full or sample counts of CMI persons in pub—
licly funded community mental health pro-
grams, by SSI and SSDI status

National data from this project are discussed later.

Szymanski and colleagues (1982) described three
methods for estimating the local prevalence of the
chronically mentally ill who might need community
support programs. The first method identifies
patients who require outpatient care and who were
hospitalized in the past. The second method iden-
tifies patients who require rehospitalization during
a specified period of time following a prior hos-
pitalization. The third method identifies outpa-
tients who have a diagnosis of schizophrenia. These
approaches to estimating the size of the population
are all derived from treatment prevalence data,
which tend to underestimate true prevalence.
However, such data are readily available at low
cost for regional planning. Other methods for local
needs assessment have been described by Warheit
et al. (1977) and more recently, by Ashbaugh (1982).

The NP/CMI adopted the following definition of
its target population based on the dimensions of
diagnosis, disability, and duration:

The chronically mentally ill populatior. en—
compasses persons who suffer certain mental
or emotional disorders (organic brain syn-
drome, schizophrenia, recurrent depressive
and manic-depressive disorders, paranoid and
other psychoses, plus other disorders that may
become chronic) that erode or prevent the
development of their functional capacities in
relation to (three or more of) such primary
aspects of daily life as personal hygiene and
self-care, self-direction, interpersonal rela-
tionships, social transactiors, learning, and
recreation, and that erode ¢. prevent the de-
velopment of their economic self-sufficiency.
Most such individuzls have required institu—
tional care of extended duration, including
intermediate-term hospitalization (90 days to
one year in a single year), long-term hospi-
talization (one year or longer in the preceding
five years), or nursing home placement on
account of a diagncsed mental condition or
diagnosis of senility without psychosis. Some
individuals have required repeated short-term
hospitalization (less than 90 days), have re-
ceived treatment from a medical or mental
health professional solely on an outpatient
basis, or—despite their needs—have received
no treatment in the professional-care service
system. Thus, included in this target popula-
tion are persons who are or were formerly
"residents" of institutions (public and private
psychiatric hospitals and nursing homes), and
persons who are at high risk of institution-
alization because of persistent mental dis-
ability (p. 2-11).

Locating the Population

Bearing in mind the caveat concerning the
dynamic nature of any definition of this population,




this chapter outlines a series of separate segments
of the chronically mentally ill population. The
number of chronically mentally ill persons in each
of these segments may be determined by several
methods. Over time, these numbers are subject to
change because of the movement of people from
one location to another.

Institutional Residents

For this report, the institutionalized chronically
mentally ill are those individuals in mental hospi-
tals for more than 1 year wita any psychiatric
diagnosis and those individuals in nursing homes (as
defined by the National Center for Health Sta-
tistics) with a diagnosed mental condition or a
diagnosis of senility without psychosis. The latter
are included because simple senility, either alone
or in combination with other chronic medical
conditions, was a reason for admission to a State
mental hospital prior to policies encouraging
deinstitutionalization and the transfer or diversion
of the elderly inic nursing homes.

Community Residents

Within communities, the chronically mentally ill
are those individuals in a variety of residential
settings (e.g., with families, in boarding homes, in
community residential facilities, in single occu-
pancy hotel rooms, in the streets, or in correc-
tional facilities) who are considered to be disabled
by any one of several criteria (e.g., SSI/SSDI eli-
gibility, episodic or prolonged hospitalization,
inability to work). This community-dwelling seg-
ment may be subdivided into several groups on the
basis of their location, their use of mental health
facilities, and the level and type of their disability.

Counting the Chronic Population

Having defined the disability and location of the
target population, their number can be determined.
As table 1.1 indicates, estimates of the number of
the chronically mentally ill range from 1.7 million
to 2.4 million, including 900,000 who are institu-
tionalized. Table 1.2 presents estimates of the
types of disabilities suffered by persons with
chronic illness and their use of mental health
facilities. These estimates of the total number of
chronically mentally ill are derived from a number
of sources, including true prevalence estimates of
chronic mental disorders, community estimates of
chronic mental disability, and treated prevalence
data on chronic mental patients.

Chronic Mental Disorders:
True Prevalence Estimates

The field of psychiatric epidemiology has ex-
panded dramatically since publication of the four

volumes by the President's Commission on Mental

Healt! '978), The Chronic Mentri Patient
(Talbott 1978), and the other seminal work on the
chronically mentally ill written in the late 1970s.
Robins (1978) and Weissman and Klerman (1978)
heralded the advances in the field and their prom-
ise of reliable and valid community estimates of
the incidence and prevalence of specific mental
disorders. The NIMH Epidemiologic Catchment
Area (ECA) Program sponsored a five-site field
study of the epidemiology of mental disorder in the
United States. Data from this multisite study have
been widely disseminated and provide estimates of
the prevalence of severe and chronic mental dis-
order (Myers et al. 1984; Regier et al. 1984; and
Robins et al. 1981).

Prior to the availability of the ECA data, the
NP/CMI relied on estimates from the PCMH, based
largely on a review paper by the Dohrenwends and
colleagues (1978). The NP/CMI also used data
reported in Minkoff's (1978) secondary analysis.
This discussion reviews ihe prevalence estimates
developed for the NP/CMI and mentions some
newer sources, which would modify these estimates.

According to the PCMH report, approximately 2
million people in the United States could be given a
diagnosis of schizophrenia. Approximately 600,000
of them are in active treatment during a given
yudr, accounting for more than 500,006 admissions
in the specialty mental health sector. Any indi-
vidual given a diagnosis of schizophrenia is at risk
of becoming chronically mentally ill. However,
because of the existence of other acute syndromes
that mimic the overt symptoms of schizophrenia,
but do not invariably become progressive or
chronic (e.g., schizophreniform psychosis, brief
reactive psychosis), not all of the 2 million indi-
viduals are to be counted among the chronically
mentally ill. Estimates of the number of chroni-
cally mentally ill individuals with a diagnosis of
schizophrenia would range from 500,000 to
900,000. There is considerable controversy in the
literature concerning the prevalence of schizo-
phrenia. Researchers from Taylor and Abrams
(1978) o Pope and Lipinski (1978) have been ques-
tioning reported rates of schizophrenia, asserting
they are overestimates that confuse schizophrenia
with psychotic manifestations of affective dis-
order. Carpenter et al. (19/8) and Strauss (1984)
have emphasized the difficulty in predicting
chronicity from symptomatology in the schizo-
phrenic disorders unless diagnostic criteria are
based on duration of symptomatology. They assert
that chronic deterioration is overestimated. Fur-
ther, they find that only prior disability and
chronicity accurately predict future disauility and
chronicity.

Serious depression has a prevalence rate :anging
from 0.3 percent to 1.2 percent (PCMH 1978).
Assuming that the lower end of the range repre-
sents the population at highest risk of chronicity,
f ps 600,000 to 800,000 -chronically and
sevcrely depressed individuals are in the United
States. Since publication of the PCMH, several




Figure 1.3

Preliminary estimates of chronict lly mentally ill persons receiving SSI
and SSDI payments as of December 31, 1978
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apphcants (SSDI—8 068 SSI—4 184)n 1975-77

o

Estimated from Survey of Disabity and work 1978 (See text for complete
description of sources )

Estimate derived from tems c and d

t/g Program and Demographsc racteristics of Supplemental Secunty
Benehciaries 1978 SSA Pub ..0 13 11977 Apnl 1980 (table 1)

-

Includes 2 879 774 diszbled workers 282 792 disabted adult children and
spouses and 128 684 disabled widows

reiews of the epidemiology of affective disorders
have been published (Boyd and Weissman 1981;
Clayton 1981; Hirschfeld and Cross 1982). How-
ever, none of these reports deals directly with the
issue of severity or chronicity. Prien (1984)
reviewed the data on the prevalence of chronic
affective disorder, concluding that about 20 per-
cent of individuals with affective disorders have a
chronic course. However, not all such patients
sufrer persistent disabilities.

Psychosis in the v.derly (primarily organic men-
tal disorders, predominantly chronic) is estimated
to account for between 600,000 to 1,250,000
individuals (PCMH 1978). These estimates are
sustained by recent reviews of the epidemiology of
senile dementia (Brody 1982; Mortimer and Schu-
man 1981). All authors stress the expected in-
creases in this population as the large cohort born
during the post-war baby boom survive into the

senium. This aspect of chronic mertal illness may
be the single most critical problem for the future
(Kramer 1981).

Other more prevalent disorders, such as per-
sonality disorders (7 percent prevale:ice), alcohol-
ism and alcohol abuse (5 to 10 perr <), and drug
abuse and misuse (1 to 10 percent, depending on
the type of drug), may become chronic or may be
complicated by chronic mental disorder. However,
only a small minority of these individuals are part
of the target population (DHHS 1981).

Chronic Mental Disability:
Community Estimates

Currently, four major sources of natioral data
exist on the numbers of persons with chronic men-
tal disability in the community:

® The U.S. Bureau of the Census 1976 Survey of
Income and Education (DHEW 1979)

® A 1973 Comprehensive Service Necds Study
conducted by the Urban Institute (DHEW 1975)

® The National Center for Health Statistics 19¢o
Survey of Disabled Adults (DHEW 1972)

® The Social Security Administration 1978 Sur—
vey of Disability and Work (Ashbaugh et al.
1983)

These studies indicate that between 350,000 and
800,000 individuals severely disabled by emotional
disorder, as well as an additional 700,000 people
with moderate disability, reside in the community.

According to data collected by the U.S. Bureau
of the Census, based on 1976 estimates of disabil-
ity in the community, approximately 700,000 per-
sons 3 years of age or older (2.5 percent of a total
of 28 million disabled people) have an "activity
limitation” due to severe mental disturbance. A
total of 350,000 individuals between the ages of 18
and 64 have some work disability (including total
disability) secondary to severe emotional dis-
turbance (DHEW 1979).

Extrapolations from the Urban Institute study
indicate that appruximately 800,000 individuals in
the community have a severe mental disability, and
700,000 more are moderately or partially disabled
(DHEW 1975). These data are corroborated by the
most recent Social Security Administration survey
which estimated that approximately 1.07 million
adults between the ages of 20 and 64 living in
households were disabled by emotional disorde
(Ashbaugh et al. 1983). Figure 1.3 shows the dis-
tribution of the SSI/SSDI recipient population for
1978 and the magnitude of the chronically mentally
ill within this population. Further estimates from
the Social Security Administration suggest that
550,000 of the severely disabled are receiving
Supplemental Security Income or Social Security
Disability Insurance benefits (Anderson 1982).
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Chronic Mental Patients: Treated
Prevalence Data

Estimates of the number of chronic mental
patients may also be derived from two sources of
treated prevalence data. The first source is
national data form the National Reporting program
of the NIMH Division of Biometry and Applied
Sciences, the Veterans Administration, and the
Long-Term Care Statistics Branch of the National
Center for Health Statistics. The second source is
the Monroe County (NY) case register. Both data
sources suggest that the number of chronic mental
patients is approximately 1.7 million.

The Monroe Zounty figure was derived (by C. A.
Taube, NIMH Division of Biometry and Applied
Sciences) through extrapolation from the 10-year
followup experience of a cohort of State mental
hospital patients from Rochester State Hospital in
1962. Although generalization from these data is
problematic, this estimate provides a useful veri-
fication of the estimates derived from the national
data.

The national data from 1977 provide the fol-
lowing estimates: the institutional population
totals about 900,000 and includes two major sub-
divisions of chronic mental patients based on place
of residence, that is, specialty mental health sec-
tor facilities and nursing homes. Approximately
150,000 chronic mental patients are inpatients in
the specialty mental health sector. Based on a 1973
study of resident patients i an unrepresentative
sample of State mental hospitals in 13 States (and
confirmed by a 1979 survev of a representative
sample), an estimated 60 percent of .he resident
census h~d been in continuous residence for 1 year
or more. Applying this estimate to the current
(1977) resident census of 160,000 patients in State
and county mental hospitals, the conclusion is that
approximately 100,000 chronic mental patients are
institutionalized in these facilities. An additional
50,000 (crude estimate) are long-term (greater
than 1 year) residents of other specialty fac‘lities.
Approximately 20,000 are in other facilities,
including private psychiatric hospitals and com-
munity mental health center (CMHC) inpatiert
units.

An estimated 750,000 chronic mental patients
were in nursing homes, out of a total resident pop-
ulation of 1.3 million in 1977. This figure, which
may be a slight overestimate, encompasses twc
groups of individuals:

e Those with a primary mental disorder
including mental retardation and senility
(approximately 300,000)

e Those with a nhysical disorder and a mental
disorder, especially senility without psychosis
(approximately 450,000)

The second group represents a population of elderly
individuals who probably would have been admitted
to the State mental hospitals in the predeinsti-

tutionalization era. For this reason, both subpopu-
lations of nursing home residents are considered
chronic mental patients (Goldman et al. 1986).

Data on prior care in a State mental hospital
indicate that in 1977 perhaps only 100,000 nursing
home residents were transferred directly from
State mental hospitals. Although this number
strikes many as low, several explanations are
possible—underreporting, successful diversion pro-
grams barring the elderly from public long-term-
care hospitals in recent years, and transfers from
other nursing homes rather than directly from
State and county mental hospitals. Data suggest
that nursing homes may indeed be the new "back
wards in the community" (Schmidt et al. 1977).

The community population of chronic mental
patients with severe disability numbers approxi-
mately 800,000. An =dditional 700,000 individuals
have a partial disabi'ity due to a mental condition.
The patterns of service use by this population are
more difficult to estimate because the population
is more dynamic, possibly using sevcial facilities
during the course of a yea.. They are also more
mobile, living in a wide vcriety of residential
treatment settings—for example, with their fam-
ilies or in congregate care, in single-room-occu-
pancy residences, in boaru and care homes, in the
streets, or in correctional facilities. Using treated
prevalence data alor.e will represent an undercount
of the community population, some of whom
receive no treatment or receive care exclusively in
other sectors, such as the general health care,
social welfare, or criminal justice systems.

The severely disabled community population may
be divided into two subgroups on the basis of use of
specialtv mental nealth services. The first is the
intermediate-length-of-stay hospitalized popula-
tion composeu of approximately 110,000 individuals
who remained in the hospital between 3 and 12
months following admission to State and county
mental hospitals (about £€0,000), private psychiatric
hospitals (about 10,000), residentia” treatment cen-
ters (about 15,000), and general hospital psychi-
atric units (about 5,000).

The second severely disabled community group is
the ambulatory population of approximately
700,000 chronic mental patients. The estimaies of
the service use of this ambulatory popuiation are
less reliable than the other estimates. Of these
chronic patients, at least 200,000 are readmissions
to State and county mental hospitals for brief (less
than 90 days) hospitalization, another estimated
100,000 are chronic patients in community mental
health centers, and the balance are chronic
patients being cared for in other specialty facil-
ities in the community. The 700,000 figure repre-
sents a very conservative estimate, since it is
based on treated prevalence data and therefore
does not account for the chronic ambulatory pop-
ulation in other sectors, such as primary care and
social welfa~e, or the number of untreated indi-
viduals, including the homeless chronically men-
tally ill.

Criticism of the role of commumty mental




health centers in the care of chronic patierits (GAO
1977, Gruenberg and Archer 1979; Winslow 1982)
has led to several studies of the prevalence of
patients with severe and chronic disorder in such
facilities (Goldman et al. 1980; Naierman 1982).
Abt Associates, under contract to NIMH, has
examined this issue in detaii. Unpublished prelim-
inary data indicate that community mental health
centers contim.. © see a significant number of
chronic patients even if this is not their primary
target popula.ion. As Langsley (1980) reminds us,
we need more than biometric data to answer the
critical question: "Do community mental health
centers treat patients?"

Da‘z on the quality and appropriateness of
services are limited. However, data on service use
are plentiful. In 1975, approximately 650,000
~atieats were readmitted to State and county
mental hospitals, private psychiatric hospitals, and
psychiatric units in general hospitals. All the
readmitted patients were not chronic mental
patients; however, they may be counted among the
800,000 to 1,500,000 individuals moderately and
severely disabled by mental disorder who spent
most of the year in the community.

These chronic mental patients live in a variety
of community residences. A service delivery
assessment in HHS Region IIl estimated that from
300,000 to 400,000 chronic mental patients live in
community residential facilities, such as bo:rd and
care homes (Mellody 1979). These domiciliary care
residences and single-room-occupancy hotels often
are criticized as substandard, isolating, and a form
of transinstitutionalization" and continued neglect
(Meilody 1979; Schmidt et al. 1977; Talbott 1978).

Howevzr, not all chronic patients are trans-
inst ’utionalized. Some return to their families.
Although approximately 65 percent of discharged
mental patients return home (Goldman 1980, 1982),
not all of these are chronic. Several studies report
that approximately one in four chronic patients are
discharged to their families (Minkoff 1978). The
analysis of data from the Social Security Adiminis—
tration's 1978 Survey of Disability and Work indi-
cates that 59 percent of the 1.07 mililion mentally
disabled Americans living in households were
married and residing with a spouse (Ashbaugh et al.
1983).

Emerging Issues

Three emerging problems deserve comment with
respect to the chronically mentally ill population,
although iittle data are currently available to
address them. These are the problems of chroni-
cally mentally ill children and adolescents, the
young adult chronic patient, and the homeless
chronically mentally ill.

The child mental health field traditionally has
hesitated to label young people as "chronic," pre-
ferring instead to focus or prevention and correc-
tion of problems in psychosocial development.
However, the field recognizes the long-term care

and treatment needs of a population estimated at
70,000 children and youth in the United States
(DHHS 1981). That population has been defined in
the NP/CMI as individuals under the age of 18 with
a mental disorder, such as autism and other per-
vasive developmental disorders, childhood schizo-
phrenia, and severe behavior disorder, that pro-
duces emotional and/or organic impairment of at
least 1 year's duration characterized by functional
limit~ ions in self-care, perceptive and expressive
language, learning, self-direction, and basic social
skills. The NP/CMI further specified the need for a
"combination and sequence of special, interdis-
ciplinary or generic care, treatment, or other
services...of extended duration." (DHHS 1981,
p. A-42).

Detailed epidemiologic data are lacking on men-
tal disorders in children. The NP/CMI estimate of
70,000 was based on NIMH data and included
50,000 children in hospital and other residential
treatment settings and 20,000 nonhospitalized
children and adolescents. These data remain the
mosi complete estimates available to the field.

The young adult chronic patient has been de-
scribed in the literature as more likely to have
multiplc oroblems, more likely to be transient,
more difficult to treat, and less likely to have had
continuous contact with the mental health care
svsterm (Bachrach 1982; Pepper et al. 1981;
Schwa: tz and Goldfinger 1981). Although the rates
of disorder may be no different in this age group
typicaliy '8 to 40) compared to other age cohorts,
the numbe-~ of persons with chronic disorders is
likely to D= substantially larger because of the
taby Coom phenomenon between 1946 and 1964.
NIMH data sugges: that a segmen. of this popula-
tion is replacing the elderly in State hospitals
(Taube et ai. 1983). Projections of current tends in
this service setting anticipate 25 expansion of
State hospitals in the future; this would 12vise the
downward trend in resident population that has
occurred since 1955 (Stroup and Manderscheid
1984).

Among the young adult chronic patient: par-
ticipating in the CSP, young chronics tended :o
receive nonpsychotic diagnoses, exhibit deviant and
disruptive behaviors, and use mental health and
other services at higher rates than did older
chronic patients. Clinical histories varied by age
group in expected ways, and demographic char-
acteristics and degree of psychiatric disability
tended to be similar across age groups (Woy et al.
1983). Development of effective services for this
chronic population will be a major challenge of the
coming decade.

The homeless chronically mentally ill represent
an equal challenge. Estimates of the entire home-
less population range from a daily count of 250,000
to 550,000 (Departmenrt of Housing and Urban
Develop.~ent) to an annual total of 2,500,000
(National Coalition for the Homeless). Based on a
review of available local studies, one of the
authors (Manderscheid) has found that deinstitu-
tionalized chronically mentally ill persons appear
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to represent about 25 rercent of the homeless
population in urban areas. When combined with a
second subgroup—chronically or acutely mentally
ill persons who have been diverted from inpatient
care or who have rejected psychiatric treat-
ment—the mentally ill appear to comprise from
40 to 60 percent of the homeless population in
urban areas. These estimates may be conservative,
since most local studies are based on shelter users,
and the me.tally ill are less likely to use shelters.
Thus, the number of chronically mentally ill indi-
viduals who are homeless cannot be clearly spec-
if.ad at the present time. However, estimated most
conservatively, the number wuuld be considerable.

An ancillary problem is the use of correctional
facilities by the mentally ill homeless. As with the
homeless population, little factual information is
available on the number of mentally ill persons in
correctional facilities on a given date or during an
entire year. The National Coalition for Jail Reform
has estimated that approximately 700,000 incar-
cerations of mentally ill persons occur 2ach year in
lo:al and county jails. Granted the heavy repre-
sentation of chronically mentally 1ll persons in the
homeless population, it is reasonable to assume
that they are also represented among the mentally
ill incarcerated in correctional settings.

The Challenge for the Future

The technical criteria for defining the chroni-
cally mentally ill described in this chapter estab-
lish the objective boundaries of the target popu-
lation, which are vital to the activities of planncrs
and policymakers. But they do no more thar hint a*
the clinical, socioeconomic, ethnic, and culturil
heterogeneity of this population. Data from several
national surveys are currently being analyzed aud a
few reports on the characteristics of chronic
patients in national programs have been published
(Tessler et al. 1982; Tessler and Goldman 1982;
Tessler and Manderscheid 1982). But data cannot
convey any sense of the persons counted, their
frailties and sirengths, their suffering and that of
their families, their hope and striving, however
falteringly, for normalcy.

The chronically mentally ill population includes
persons whose clinical conditions and functional
disabilities vary widely at any point in time and,
moreover, change over time. Kramer's (1981) pro-
jections for the year 2005 indicate that chronic
mental disability will increase dramatically. Vari-
ability makes an accurate determination of the size
and nature of the population extremely difficult.
At best, estimates can be provided to guide na-
tional policymakers in a more scientific assessment
of needs. Currently, the data reported above are
being updated. The limiting factor in this endeavor
is the availability of data for a single year on both
institutional and community populations, including
the subgroups that comprise chronically mentally
ill children and youth, the young adult chronic

- -

patient, and the homeless chronically mentally ill.
Suffice it to note here—although our definition
encompasses persons with prolonged modecrate-
to-severe disability, a significant proportion pos-
sesses the capacity to live in relative independence
if adequate community-based services, social sup-
ports, and life opportunities are provided.
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Tabi> 1.1. Estimates of the number of chrinically mentally ill persons in institutions and communities:
United States, 1975-77

Population

Location of the chronically mentally il: Severely disabled  Severely and moderately disabled

Total range (institutions and community)... 1,700,0001 2,400,000

Insti.utionalized population
(unduplicated count)

Mental health organizations? ............ 150,000 150,000

Nursing homes3 ......cooouveveveevereenvennn. 750,000 750,000
Residents with mental
disorder? ........oovevvvvvevieinrreennn. 300,000
Residents with mental and
physical disorder .......ccccoeevrerennes 450,000

Community population
(unduplicated count)

Severely disabledd .........cceeereervernnns 800,000 800,000
Moderately disabledb ....................... 700,000

IFor purnoses of the Mational Plan, the smaller figure (1.7 million), which represented the severely disabled
chronically mentally ill, was used as the size of the target population.

2includes residents for 1 year or mc.e in the following types of organizations: State and county me atal hospitals,
Veterans Administration inpatient facilities, private psychiatric hospitals, residential treatment cente.s, community
mental health centers. (Source: Division of Biometry and Applied Sciences, NIMH 1975.)

3Estimates based on universe of 1.3 million residents of skilled nursing and intermediate care facilities. (Source:
National Center for Health Statistics, 1977 National Nursing Home Survey.}

41ncludes residents with a primary diagnosis ¢f 797 (senility without psychosis) or from Section V of the Inter-
national Classification of Diseases, Eichth Revision. (Source: National Center for Health Statistics, 1977 National
Nursing Home Survey.)

SIncludes individuals with a mental disorder unable to work at all for 1 year and those who could work only occa-
sionally or irregularly. (Sources: Urban Institute, 1973 Comprehensive Needs Survey; Social Security Administration,
1966 Survey of Disabled Adults.)

6Includes so-called "partially disabled" individuals whose work (including housework) was limited by a mental
disorder. (Source: Urban Institute, 1973 Comprehensive Needs Survey.)
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Table 1.2. Estimates of the number of chronically mentally ill persons, by type of
disability and use of mental health organizations (duplicated count):
United States, 1975-77

Type of disability
Receiving SSI/SSDIL ........cooovemii 550,000
Complete work disability2...............ocooovoiv oo 350,000
Activity limitation3 ... 700,000

Use of mental health rganizations4

Admissions (length of stay > 90 days) ...........oc......... 150,000
ReAAMISSIONST .........ooomveemeeeeeeeoeereoo 650,000

ISource: J.R. Anderson (1982) cites Social Security Bulletin 44(March):2-48, 1981.

2prevalence of disability population aged 18 to 64. (Source: U S. Bureau of the Census,
1976 Survey of Income and Education. Digest of Data on Persons With Disabilities. DHEW
1979.)

3prevalence of disability in population aged 3 or older. (Source: U.S. Bureau of the
Census, 1976 Survey of Income and Education. Digest of Data on Persons With Disabilities.
DHEW 1979.)

4Includes State and courty mental hospitals, private psychiatric hospi‘als, psychiatric
units in general hospitals, and residential treatment centers. (Source: Division of Biometry
and Applied Sciences, NIMH 1975.)

SReadmission counts overestimate chronic patients. Some patients with less severe
disorders are admitted many times for brief admissions. (Source: Division of Biometry and
Applied Sciences, NIMH 1975.)




Chapter 2

Specialty Mental Health System Characteristics

Michael J. Witkin, M.A.; Joanne E. Atay, M.A_;
Adele S. Fell; and Ronald W. Manderscheid, Ph.D.

National Institute vy Mental Health

Introduction

Considerable change occurred during the 1970s
and early 1980s in the structure and characteristics
of the system of organized services in cne sperizicy
mental health sector, that is, iii0se organizations
designed primarily to provide mental health serv—
ices. This chapter describes some of these basic
changes a, reflected through organizational data
collected from specialty mental healtl. organiza-
tions by th2 Survey and Reports Branch, Division of
Biometry and Applied Sciences, National Ins: iute
of Mental Health.

The information in this chapter was collected
through inventories of mental health organizations.
The inventories are complete enumerations of all
specialty mental health organizations that collect
aggregate descriptive information on the number
and types of services, capacity (e.g., beds), volume
of services, staffing, expenditures, and revenues. A
detailed description of the inventories is provided
in appendix A.

The types of mental health organizations are
defined in appendix A. Included are specialty men-—
tal health organizations under non-Federal aus—
pices, as well as those vperated by the Veterans
Administration (VA medical centers). The following
types of services and organizations are excluded:
private office-based practices of psychiatrists,
psychologists, and other providers; psychiatric
services of all types of hospitals or outpatient
clinics operated by Federal agencies other than the
Veterans Administration (e.g., Public Health Serv—
ice, Indian Health Service, Department of Defense,
Bureau of Prisons); general hospitals that have no
separate psychiatric services, but admit psychi-
atric patients to nonpsychiatric units; and non-—
hospital psychiatric services of schools, colleges,
and other human service providers.

This chapter examines four foci of the specialty
mental health sector, which are defined as follows:

Availability refers to the number of organ-
izations and different types of s-rvices within
these organizations, as well as the capacity of

these services, e.g., number of inpatient beds.

Volume reflects the actual level of services
provided. Included are aggregate measures of
service use for inpatient, outpatient, and partial
care, e.g., number of inpatient days of care.

Staffing refers to the level and mix of per-
sonncl by discipline within organizations.

Finances reflect the expenditures made by
organizations in providing and administering
services and the revenues received by these
organizations.

Description of Tables

Tables 2.1 through 2.13 are derived from inven-
tory data. These tables are o._anized to reflect the
aforementioned four-system foci. With the excep-
tion of tables 2.11 and 2.13, which cover the latest
year only, each of these tables presents data for
selected years over a l4-year period. Aggregate
data are shown by type of organization for the
United States as a whole (excluding Puerto Rico,
the Virgin Islands, and other U.S. territories and
possessions). The inventory data update informa-
tion published in previous editions of Mental
Health, United States (NIMH 1983, 1985). Data
for 1971, 1973, and 1977, presented in the 1983
edition, are not included in the current tables.
However, data for these years are used in figures
2.1 through 2.8.

Changes in the definition and classification of
particular organizations limit the comparison of
data: Community Mental Health Centers (CMHCs)
were reclassified to other organization types in
1982, multiservice mental health organizations
were redefined in 1984, and the definition of par-
tial care was expanded in 1984. Therefore, the
following are not comparable with earlier years:

e 1981 and 1983 data for freestanding psychi-
atric outpatient clinics and multiservice men-
tal health organizations

e 1983 data for partial care services
(For further details, see appendix A.)
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Availability

Several measures reflect changes that occurred
in the availability of organized specialty mental
health services between 1970 and 1984. Among
these are the number of specialty mental health
organizations and the number of these organiza-
tions that provide inpatient (including residential
treatment), outpatient, and partial care services.
For inpatient and residential treatment services,
number of beds set up and staffed is a useful
measure of system capacity.

Tables 2.1 to 2.l1c present information for
selected years from 1970 to 1984 on the number of
specialty mental health organizations and the
particular types of services they provide. Table 2.2
shows the number and distribution of inpatient beds
in these organizations during the same period.
Some highlights from these tables are presented
below.

Number of Organizations

Between 1970 and 1984, the following changes
took place within the Nation's organized specialty
mental health service delivery system.

® The total number of organizations that pro-
vided mental health services rose from 3,005
in 1970, to 3,480 in 1976, to 4,438 in 1984
(table 2.1). Between 1982 and 1984, the num-
ber rose from 4,302 to 4,438, an increase of
3.2 percent.

® Despite the increase for all organizations
combined, the number of State and county
mental hospitals decreased from 310 in 1970
to 303 in 1976, before dropping to 277 in both
1982 and 1984.

® The number of private psychiatric hospitals
rose consistently from 150 in 1970, to 182 in
1976, to 220 in 1984; the number of VA medi-
cal centers providing psychiatric services rose
from 115 in 1970, to 126 in 1976, to 139 in
1984.

® The number of general hospitals with separate
psychiatric services rose cteadily from 797 in
1370, to 870 in 1976, to 1,531 in 1982, before
decreasing to 1,347 in 1984.

® Data for psychiatric outpatient clinics, partial
care organizations, and multiservice mental
health organizations are not comparable with
data shown for years prior to 1984 because of
definition and classification changes.

Number of Services and Beds
Within Organizations

Within specialty mental health organizations, a
variety of services are provided, principally inpa-
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tient, outpatient, and partial care. Noteworthy
changes occurred in- the availability of these
services between 1970 and 1984.

® The number of organizations that provided
inpatient services rose from 1,734 to 2,273
between 1970 and 1976, and to 2,849 in 1984
(table 2.1a).

® For all organizational types combined, the
number of inpatient beds decreased in each
year shown except 1984 (table 2.2). The
number of inpatient beds in 1984 (262,673) was
50 percent less than the number in 1970
(524,878), but 6 percent more than in 1982
(247,312).

® Nearly all the decrease in inpatient beds can
be attributed to bed reductions in State and
county mental hospitals, which maintained
only 130,411 beds in 1984, a decrease of 68
percent from the 413,066 beds available in
1970 (table 2.2). Despite this decrease, State
and county mental hospitals still accounted for
about 50 percent of all psychiatric beds in
1984, compared with 66 percent in 1976 and 79
percent in 1970 (table 2.2 and figure 2.1).

® The number of inpatient beds increased con-
sistently between 1970 and 1984 in private
psychiatric hospitals and non-Federal general
hospital psychiatric services, but decreased
consistently in VA medical centers (table 2.2).
Between 1982 and 1984, the incr’ .e in num-
ber of beds in = vate psychiatric nospitals and
particularly in psychiatric units of non-
Federal general hospitals exceeded the
decrease in State and county mental hospitals.
This resulted in an overall increase in the
number of psychiatric beds for all organiza-
tions combined.

® The number of organizations that provided
outpatient services increased 32 percent, from
2,156 to 2,838, between 1970 and 1984 (table
2.1b). Substantially fewer State and county
mental hospitals and private psychiatric hos-
pitals provided outpatient services in 1984,
compared with 1970.

® The number of organizations providing partial
care services rose from 778 in 1970 to 1,648 in
1980 to 1,817 in 1984 (table 2.1c). These data
are not comparable with earlier years because
of redefinition of partial <are services.

Volume

This section preser.its aggregate measures for the
volume of service use from the inventories. Along
with changes in service availability, changes also
occurred in the quantity of services provided and
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are reflected in several discrete measures. Aggre-
gate measures of inpatient volume include number
and rate of additions; patient care episodes; inpa-
tient days; average daily census; inpatients at the
end of the year; and percent occupancy, a measure
that relates system volume to capacity. For out-
patient and partial care services, the aggregate
volume measures are number and rate of additions.
Tables 2.3 through 2.9 and figures 2.2 through
2.4 display these aggregate measures of system
volume. Since many of the measures are related to
each other, certain tables are discussed together.
Specifically, inpatient additions (table 2.3) are a
subset of inpatient care episodes (table 2.4), de-
fined as the number of inpatients receiving serv-
ices at the beginning of the year plus the number
of additions during the year; hence, they are dis-
cussed together. Likewise, tables 2.5 (inpatient
days), 2.6 (average daily census), and 2.7 (inpa-
tients at the end of the year) are viewed as com-
panion tables and are analyzed together. The
average daily census, defined as the annual number
of inpatient days divided by 365, represents the
mean number of persons occupying beds on a rep-
resentative day during the year; inpatients at the
end of the year represent the number occupying
beds at a particular point in time. Tables; 28 and
2.9, which present data on outpatient and day
treatment additions, are discussed separately.

Use of Specialty Inpatient
Psychiatric Services

® Between 1969 and 1975, the number of inpa-
tient additions to all organizations rose from
1,282,698 to 1,556,978, an increase of about 21
percent (table 2.3). In the same period, the
rates per 100,000 civilian population increased
from 644 to 736 (14 percent). Between 1975
and 1981, the number of inpatient additions
decreased considerably to 1,482,589, and the
corresponding rate per 100,000 civilian popu-
lation fell to 651.

® [n 1983, the number of inpatient additions
*~qched 1,633,307 with a corresponding rate of
701 (table 2.3 and figure 2.2). This figure was
the highest of any year since 1975. Similar
patterns in both numbers and rates were
observed between 1969 and 1983 for inpatient
care episodes (table 2.4 and figure 2.3).

® The primary reason for the substantial rise in
the number and rate of inpatient additions
from 1981 to 1983 was the sharp increase in
the number and rate for the separate inpatient
psychiatric services of non-Federal general
hospitals. Additions to these hospitals rose
consistently since 1969, but accelerated
between 1981 and 1983.

® Patterns similar to those for non-Federal
general hospital psychiatric services can be
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observed in the trends for private psychiatric
hospitals between 1969 and 1983, although the
increase between 1981 and 1983 was slight
(table 2.3).

® In contrast to other types of organizations,
State and county mental hospitals showed a
decrease in inpatient additions and episodes
throughout the 14-year period, with a leveling
of f in the 1979-83 period (tables 2.3 and 2.4).

® In 1983, the separate inpatient psychiatric
services of non-Federal general hospitals and
State and county mental hospitals jointly
accounted for 69 percent of all inpatient
additions and inpatient episodes (tables 2.3 and
2.4).

® Indicative of the relatively long lengths of
inpatient stay in State and county mental
hospitals, these hospitals accounted for 50
percent of the beds but only 21 percent of the
inpatient additions in 1983 (tables 2.2 and 2.3).

® For all organizations combined, the number of
inpatient days, the average daily census, and
the number of inpatients at the end of the
year decreased between 1969 and 1981 before
rising again in 1983 (tables 2.5 through 2.7).
Patterns differed, however, by organization
type. For private psychiatric hospitals and
non-Federal general hospital psychiatric
services, the three measures increased each
year throughout the 19459-83 period, while
they decreased each year for State and county
hospitals (tables 2.5 through 2.7).

® For all organization types combined, the per-
centage of beds occupied decreased from 88 to
85 percent Letween 1969 and 1983 (table 2.6).
Throughiout th2 14-year period, the percentage
of beds occupied was consistently the highest
in State and county mental hospitals, VA med-
ical centers, and residential treatment centers
(RTCs) for emotionally disturbed children.

Use of Outpatient and
Partial Care Services

® The number of outpatient additions rose from
1,146,612 to 2,634,727 betweer 1969 and 1979,
an increase of about 130 percent, with corres-
ponding rates increasing a similar magnitude
(table 2.8). In the same interval, outpatient
additions as a percent of total additions (inpa-
tient, outpatient, and partial care combined)
rose from 46 to 60 percent (figure 2.4).

® After a small decrease between 1979 and 1981
(magnitude unknown due to unavailability of
data from VA medical centers), the number of
outpatient additions reached an all-time high
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in 1983 (table 2.8). Substantial increases
occurred between 1981 and 1983 in State and
county mental hospitals, private psychiatric
hospitals, non-Federal general hospital psy-
chiatric services, and in residential treatment
centers for emotionally disturbed children.

® Partial care additions and rates followed
trends similar to those for outpatient additions
(table 2.9). Between 1969 and 1979, the num-
ber of partial care additions more than tripled
from 55,486 to 172,331 (211 percent), and the
rates per 100,000 civilian population rose from
28 to 78 (179 percent).

® After decreasing somewhat between 1979 and
1981 (amount unknown due to unavailability of
data from VA medical centers), partial care
additions reached new highs in 1983 (table
2.9). However, part of the increase was
attributable to changes in the definition of
partial care (see appendix A). Throughout the
1969-83 period, partial care additions com-
prised 3 to 4 percent of total additions {figure
2.4).

Staffing

Tables 2.10a through 2.10g show the number of
full-time equivalent (FTE) staff by staff discipline
for selected organizations and years between 1972
and 1984. FTE staff is defined as the total number
of hours worked by full-time, part-time, and
trainee staff divided by 40 hours. Table 2.10 sum-
marizes these data; 1982 was omitted from this
table and table 2.10d because relevant data for
that year were not available for VA medical cen-
ters. In table 2.10c, which shows non-Federal gen-
eral hospital psychiatric services, data for 1982
were similarly unavailable. In table 2.10g, which
displays data for freestanding partial care organ-
izations, the year 1974 is shown rather than 1972.
For freestanding outpatient clinics (table 2.10f),
freestanding partial care organizations and multi-
service mental health organizations (table 2.10g),
and non-Federal general hospital psychiatric
services (table 2.10c), the data for 1982 and/or
1984 are not comparable with data for earlier
years due to (1) the reclassification of CMHCs by
NIMH in 1982, (2) the change in definitivn of a
multiservice mental health organization in 1984,
and (3) modifications to the definition of partial
care in 1984 (see appendix A).

¢ In 1984, more than 440,925 FTE staff were
employed in mental health organizations in the
United States, a substantial increase over FTE
personnel reported for 1976 (375,984) and 1978
(430,051) (table 2.10).

o FTE professional patient care s:aff increased
from 100,886 in 1972 to 202,474 in 1984 (101

percent); in the same period, FTE other
patient care staff decreased from 740,379 to
110,769 (21 percent), and administrative,
clerical, and maintenance staff showed little
change (table 2.10). This pattern was partially
attributable to a decrease in the use of aides,
orderlies, and licensed practical nurses, par-
ticularly in State and county mental hospitals,
where patient days and number of episodes
decreased over the years. In 1984, 46 percent
of all FTE staff in mental health organizations
consisted of professional patient care staff,
compared with approximately 27 percent in
1972 (figure 2.5).

® The number of FTE psychologists, social work-
ers, and registered nurses increased consis-
tently between 1972 and 1984. However, the
number of FTE physicians otner than psychi-
atrists decreased between 1976 and 1978,
before increasing in 1984 (table 2.10).

¢ The total FTE staff in State and county men-
tal hospitals decreased from 223,886 to
180,139 (20 percent) in the 1972-84 period
(table 2.10a). In contrast, FTE professional
patient care staff rose consistently throughout
this period, except for a slight decline be-
tween 1976 and 1978. In 1984, FTE profes-
sional patient care staff employed in State and
county mental hospitals numbered 51,290, an
increase of more than 33 percent from the
38,516 employed in 1972. Thus, FTE profes-
sional patient care staff actually increased
while FTE total staff decreased.

¢ In contrast to the staffing pattern of State and
county mental hospitals, total FTE staff in
private psychiatric hospitals approximately
doubled between 1972 and 1984, from 21,504
to 42,202 (table 2.10b). In this period, FTE
professional patient care staff more than
tripled, while FTE other mental health work-
ers increased only 22 percent, from 5,594 to
6,835.

e In non-Federal general hospital psychiatric
services, the tot~] FTE scaff rose from 30,982
to 68,047 (121 perceat) between 1972 and
1984; the increase as even greater for pro-
fessional patient care staff, which grew from
15,565 to 46,335 (nearly 200 percent) (table
2.10¢).

¢ In VA medical centers, despite a drop in total
FTE personnel from 42,152 to 30,337 (28 per-
cent) between 1972 and 1984, the FTE profes-
sional patient care staff rose from 12,315 to
16,265 (32 percent) (table 2.10d).

Tables 2.11a through 2.11g present 1984 data on
the number of staff by status (i.e., full-time, part-
time, trainee) in selected mental health organi-
zations. These data are summarized in table 2.11.




Figure 2.5
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e Of the 356,887 patient care staff in all mental
health organizations in 1984, nearly 78 percent
were employed full-time, 16 percent part-
time, and 6 percent as trainees, residents, or
interns (table 2.11).

® The distribution of staff varied greatly by
staff discipline (table 2.11). Approximately 37
percent of psychiatrists were employed fuii-
time, compared with 65 percent of psychol-
ogists, 78 percent of social workers, 77 per-
cent of registered nurses, and 86 percent of
other patient care staff.

® The distribution of staff positions also varied
greatly among the different types of mental
health organizations (tables 2.11a through
2.11g). For example, 39 percent of psychi-
atrists were employed part-time overall (table
2.11), compared with 19 percent in State and
county mental health hospitals (table 2.11a)
and 74 percent in residential treatment cen-
teﬁ t;or emotionally disturbed children (table
2.11e).

Finances

The expenditures made by mental health organ-
izations in providing services and administering
programs increased substantially between 1969 and
1983, a period of historically high inflation.
Expenditures include salaries, other operating
expenses, and capital expenditures. To show the
effects of inflation on expenditures by specialty
mental health organizations, total expenditures and
per capita expenditures are shown for each type of
organization in current (table 2.12a) and constant
(table 2.12b) dollars. Constant dollars are based on
the medical care component of the consumer price
index (1969=100). These data are shown for
selected years between 1969 and 1983. Because of
the aforementioned changes in classifications and
definitions (see appendix A), trends in expenditure
data can be examined only for selected types of
mental health organizations between 1969 and 1983.

® Expenditures in current dollars (table 2.12a;
figures 2.6 and 2.7) for all organizations rose
from $3.29 billion in 1969 to $14.43 billion in
1983, an increase of approximately 339 per-
cent. In the same period, the per capita
expenditure in current dollars increased from
$16.53 to $62.12, a growth of approximately
276 percent.

® For each period shown between 1969 and 1983,
both the total expenditures and the per capita
expenditures in current dollars were higher
than in the previous period (table 2.12a; fig-
ures 2.6 and 2.7).

® Much of the increase in expenditures was due

to inflation (table 2.12b and figure 2.8). Ex-
perditures by all mental health organizations,
measured in constant dollars, rose from $3.29
billion in 1969 to $4.58 billion in 1983 (only 39
percent), while per capita expenditures in
constant dollars rose only from $16.53 to
$19.71 (slightly more than 19 percent).

¢ For private psychiatric hospitals, total ex-~
penditures expressed in constant dollars
increased steadily over the 14-year period
(table 2.12b and figure 2.8).

® For State and county mental hospitals, total
expenditures in constant dollars decreased
from $1.81 billion to $1.74 villion between
1969 and 1983 (table 2.12b and figure 2.8).
Between 1969 and 1975, the adjusted total
expenditures for State and county mental
hospitals increased from $1.81 billion to $2.14
billion, but subsequently decreased between
1975 and 1983 because of a decrease in the
size of the resident patient population and the
closing of these hospitals.

e For RTCs, total expenditures expressed in
constant dollars increased for each year shown
from 1969 to 1979, but began decreasing in
1981 (table 2.12b and figure 2.8).

Table 2.13 shows the dollar amount and percent
distribution of revenue by source and type of
organization. These data are shown only for 1983,
the first year they were obtained. Data were not
available for non-Federal general hospital psychi-
atric services.

® Of the total revenues of $11.6 billion from all
sources, State mental health agency funds
comprised 41 percent, followed by "other
Federal" and client fees (13 percent); and
Medicaid (12 percent) (table 2.13).

® As expected, nearly 62 percent of the State
and county mental hospital revenues came
from the State mental health agency funds,
followed by Medicaid (18 percent) (table 2.13).
Less than 5 percent of State and county men-
tal hospital revenues were derived from client
fees.

® In contrast to State and county mental hos-
pitals, client fees (including insurance pay-
ments) accounted for over two-thirds of all
revenues of private psychiatric hospitals, and
another 10 percent came from Medicare (table
2.13).

® Other organizations such as psychiatric out-
patient clinics, psychiatric partial care
organizations, and multiservice mental health
organizations received more revenues from
State mental health agencies than from other
sources (table 2.13). Each of these organiza-
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Figure 2.8

Estimated annual expenditures in constant dollars, by type of
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tion types also received a substantial amount
of funds from local government programs.

® RTCs received over a third of their funds from
local governmental sources, followed by nesrly
18 percent from State mental health agencies
(table 2.13).

Summary and Conclusions

This chapter presents an analysis of the avail-
ability and volume of services, staffing, and
finances of specialty mental health organizations
in the United States between 1969 and 1983.

The number of organizations providing psychi-
atric services rose nearly 50 percent from 3,005 to
4,438 between 1970 and 1984, with most of the
increase attributed to private psychiatric hospitals
and non-Federal general hospitals with psychiatric
services. In contrast, the number of VA medical
centers and State and county mental hospitals
decreased during the same peric.'. Because of
changes in definition and classificaiion, compari-
sons could not be made for multiservice r. atal
health organizations and psychiatric outpatient
clinics.

The number of organizations providing psychia-
tric inpatient services rose frocm 1,734 in 1970 to
2,849 in 1984, while the number of beds decreased
from 524,878 to 262,673. This resulted from a
proliferation in non-Federal general hospital psy-
chiatric inpatient services and private psychiatric
hospitals, accompanied by a decrease in the num-
ber and ber size of State and county mental hos—
pitals. The number of organizations providing
psychiatric outpatient services also increased in
the 1970-84 period.

The number of inpatient add . >ns rcached an
all-time high in 1983. This sudde.. change in the
volume and direction of inpatient additions was
accompanied by a sharp increase in the number of
inpatient additions to private psychiatric hospitals
and general hospital psychiatric services, and a
leveling off in the decrease of inpatient additions
to State and county mental hospitals. Similar pat-
terns were observed for partial care additions.

Outpatient additicns increased at a much greater
rate than inpatient additions, rising 133 percent
between 1969 and 1983 compared with only 27 per-
cent {cr inpatient additions.

Total FTE staff employed in mental health
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organizations increased from 375,984 to 440,925
between 1976 and 1984. In the same period, pro-
fessional patient care staff more than doubled,
whereas other paiient care staff (other mental
health workers, less than B.A.) actually decreased.
Differences were observed in the growth of FTE
staff by type of organization. Total FTE staff more
than doubled between 1972 and 1984 in both priv-
ate psychiatric hospitals and non-Federal general
hospital psychiatric services, and decreases were
noted in State and county mental hospitals. Pro-
fessional patient care staff increased in all organ-
ization types.

The distribution of staff by status (e.g., full-
time, part-time, trainee) varied greatly by organ-
ization type and staff discipline.

Expenditures by mental health organization rose
from $3.29 billion in 1969 to $14.43 billion in 1983,
an increase of approximately 340 percent. Meas-
ured in constant (noninflated) dollars, the increase
was only 39 percent. For certain organization
types, such as private psychiatric hospitals, the
expenditures in constant dollars rose each year
shown between 1969 and 1983, but for State and
county mental hospitals, constant dollar expendi-
tures were lower in 1983 than in 1969.

Of the total revenues of $11.6 billion, State
mental health agency funds {excluding Medicaid)
account” * for 41 percent, followed by other Fed-
eral funds, with 13 percent. As expected, however,
funding sources varied by type of organization.
State mental health agency funds accounted for 62
percent of revenues in State and county mental
hospitals, compared with only 18 percent in RTCs
and 2 percent in private psychiatric hospitals. In
private psychiatric hospitals, client fees accounted
for over two-thirds of the revenues, and local gov-
ernment fees accounted for over one-third of rev-
enues in RTCs.

References

National Institute of Mental Health. Mental
Health, United States, 1983. Taube, C.A., and
Barrett, S.A., eds. DHHS Pub. No. (ADM)83-
1275, Reckville, Md.: the Institute, 1983.

National Institute of Mental Health. Mental
Health, United S'ates, 1985. Taube, C.A., and
Barrett, S.A., eds. DHHS Pub. No. (ADM)85-
1378, Washington, D.C.: Supt. of Docs., U.S.
Govt. Print. Off., *985.




Table 2.1. Number and percent distribution of mental health organizations, by type of organization: United

States, selected years 1970-841
Type of organization 1970 1976 1980 1982 1984
Number of mental health organizations
All organizations ............cceeeeeenreeriseeeeeeerennnn. 3,005 3,480 3,727 4,302 4,438
State and county mental hospitals ............. 310 303 280 277 277
Private psychiatric hospitals ..................... 150 182 184 211 220
Non-Federal general hospitals with
separate psychiatric services ................. 797 870 923 1,531 1,347
VA psychiatric services2 .......................... 115 126 136 129 139
Federally funded community
mental health centers ...........ccoeeuvvunnnenns 196 517 691 - -
Residential treatment centers for
emotionally disturbed children ............... 261 331 368 339 322
Freestanding psychiatric
outpatient CliniCs .........cccceevvurrrrnnnnnnnnnn, 1,109 1,076 1,053 1,473 792
All other organizations3 .......................... 67 75 92 342 1,341
Percent distribution of
mental health organizations
All organizations ..........ccceeeeeveevvvnevvrnneneennnn. 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals ............. 10.3 8.7 1.5 6.4 6.2
Private psychiatric hospitals ..................... 5.0 5.2 4.9 4.9 5.0
Non-Federal general hospitals with
separate psychiatric services ................. 26.5 25.0 24.8 35.7 30.4
VA psychiatric services?2 ..............cuu........ 3.8 3.6 3.6 3.0 3.1
Federally fuaded community
mental health centers ...............c........... 6.5 149 18.5 - -
Residential treatment ceaters for
emotionally disturbed chi'dren ............... 8.7 9.5 9.9 7.9 7.3
Freestanding psychiatric
outpatient CliniCs .....ccceuvvurerieeerrinieennnnan. 36.9 30.9 28.3 34.2 17.8
All other organizations3 ........................... 2.3 2.2 2.5 7.9 30.2

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IFor the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in rep~rting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
wer¢ not available for certzin organization types and data for either an earlier or a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
details, see text and appendix A.

2ncludes VA neuropsychiatric hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient
clinics.

3Includes freestanding psychiatric pa.tial care organizations and multiservice mental health organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.




Table 2.1a. Number and percent distribution of mental health organizatlons providing inpatient services, by
type of organization: United States, selected years 1970-84

Type of organization 1970 1976 1980 1982 1984

Number of inpatient services

All Organizations ..............veeeveueuveerneeeenennnns 1,734 2,273 2,526 2,305 2,849
State and county mental hospitals ............. 310 303 280 2717 271
Private psychiatric hospitals ..................... 150 182 184 211 220
Non-Federal general hospitals with

separate psychiatric services. ............... 664 791 843 1,059 1,259
VA medical centers~...............cceur anreennnn. 110 112 121 127 124
Federally funded community

mental health centers ..........ceeevuuunennnnnn. 196 517 691 - -
Residential treatment centers for

emotionally disturbed children ............... 261 331 368 339 322
All other organizations?d ........................... 43 37 39 292 647

Percent distribution of
inpatient services

All organizations ............cevvveeeiviieinnireirennnnnn. 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals ............. 17.9 13.3 11.n 12.0 9.7
Private psychiatric hospitals ................. ... 8.6 8.0 T 9.2 1.7
Non-Federal general hospita’: with

separate psychiatric services ................. 38.3 34.8 33.4 45.9 44.2
VA medical centers= ..............cceuuunnnn....... 6.3 4.9 4.8 5.5 4.4
Federally funded community

mental health centers .............ccoun......... 11.3 22.8 27.4 - -
Residential treatment centers for

emotionally disturbed children ............... 15.1 14.6 14.6 14.7 11.3
All other organizationss ........................... 2.5 1.6 1.5 12.7 22.7

sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IFor the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
details, see text and appendix A.

2includes VA neuropsychiatric hospitals and VA general hospital psychiatric services.

3includes freestanding psychiatric partial care organizations and multiservice mental health organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.
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Table 2.1b. Number and percent distribution of mental health ormnizationi providing outpatient services,
by type of organization: United States, selected years 1970-84

Type of organization 1970 1976 1980 1982 1984
Number of cutpatient services
All organizations .......ccceeeveeuriencereenrerrneereene. 2,156 2,318 2,431 NA 2,838
State and county mental hospitals ............. 195 147 100 91 86
Private psychiatric hospitals ..................... 100 60 54 70 77
Non-Federal general hospitals with
separate psychiatric services ................. 376 303 299 529 504
VA medical centers2 ..........coceevererennerenenes 100 113 127 NA 132
Federally funded community
mental health centers .......ccccceeienrnannnen. 196 517 691 - -
Residential treatment centers for
emotionally disturbed children ............... 48 57 68 60 63
Freestanding psychiatric
outpatient CHNICS ... cceeveeieeeenieccrenniinns 1,109 1,076 1,053 1,473 792
All other organizations3 ..........cccceeeruerenenes 32 45 39 292 1,184
Percent distribution of
outpatient services
All organizations ........cccceeerreenccirennenncrrananaas 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals ............. 9.1 6.3 4.1 NA 3.0
Private psychiatric hospitals .......c.cceeeennnne 4.6 2.6 2.2 NA 2.7
Non-Federal general hospitals with
separate psychiatric services ................. 17.5 13.1 12.3 NA 17.8
VA medical centers<..........c.ccceeiereenrinnannns 4.6 4.9 5.2 NA 4.7
Federally funded community
mental health centers .......cccceerinennenee. 9.1 22.3 28.5 - -
Residential treatment centers for
emotionally disturbed children ............... 2.2 2.5 2.8 NA 2.2
‘ Freestanding psychiatri::
outpatient CliniCs .....ccccccerreiiriiinacrannes o 5'.4 46.4 43.3 NA 2719
All other organizations? ............ccccevvninnnes 1.5 1.9 1.6 NA 41.7

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IFor the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a resulv of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier o~ a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
detaits, see text and appendix A.

2includes VA neuropsychiatric hosoitals, VA general hospital psychiatric services, and VA psychiatric outpatient
clinics.

3includes freestanding psychiatric partial care organizations and multiservice mental health organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.
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Table 2.1c. Number and percent distribution of mental health organizationf providing partial care services,
by type of organization: United States, selected years 1970-84

Type of organization 1970 1976 1980 1982 1984

Number of partial care services

All organizations ........c..c.ccevvvviiiiriercennnnnnnnes 778 1,447 1,648 NA 1,817
State and county mental hospitals ............. 113 118 83 62 63
Private psychiatric hospitals ..................... 74 71 68 71 74
Non-Federal general hospitals with

separate psychiatric services ................. 166 176 165 340 344
VA medical centers< ..........ccoeeeveerennnnennnns 48 69 67 NA €5
Federally funded community

mental health centers .........c.ccceeverrreenns 196 517 691 - -
Residential treatment centers for

emotionally disturbed children ............... 44 106 104 64 69
Freestanding psychiatric

outpatient CliniCs ......ccceeeveerereeniieenieennns 82 314 381 662 88
All other organizations3 ............cceeuennn.n... 55 70 89 290 1,114

Percent distribution of
partial care services

All Organizations .......ccccceeueeeeeeeeeerreeriessensnnnns 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals ............. 14.5 8.2 5.1 NA 3.5
Private psychiatric hospitals .........cceceuveunnns 9.5 5.3 4.1 NA 4.1
Non-Federa! general hospitals with

separate psychiatric services ................. 21.3 12.2 10.0 NA 18.9
VA medical centers2 ............ccceeevreerernnne. 6.2 4.8 4.1 NA 3.6
Federally funded community

mental health centers .........ccceeeerereennenn. 25.2 35.7 41.9 - -
Residential treatment centers for

emotionally disturbed children ............... 5.7 7.3 6.3 NA 38
Freestanding psychiatric

outpatient CliniCs .......cceeeeeirerenrererrniennnes 10.5 21.7 23.1 NA 4.8
All other organizations3 ...........cceennn..... 7.1 4.8 5.4 NA 61.3

Sources: Published and unpublished inventory uata from the Survey and Reports Branch, Division of Biometry and

Applied Scie: es, National Institute of Mental Health.

IFor the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.

These factors influence the comparability of 1979-80, 1981

details, see text and appendix A.

2includes VA neuropsychiatric hospitals, VA general hospital psychiatric services,

clinics.

-82, and 1983-84 data, and those from earlier years. For

and VA psychiatric ouwpatient

3Includes freestanding psychiatric partial care organizations and multiservice mental hezlth organizatiuns.

Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.




Table 2.2. Number of inpatient and residential treatment beds, percent distribution, and rate per 100,000
civilian ation,! by type of mental health organization: United States, selected years

1970-84
Type of organization 1970 1976 1980 1982 1984
Number of inpatient beds
All Organizations .....cccceevveeeruveecerenscreensecannnes 524,878 338,963 274,713 247,312 262,673
State and county mental hospitals ............. 413,066 222,202 156,482 140,140 130,411
Private psychiatric hospitals ........c.ccocrvevens 14,295 16,091 17,157 19,011 21,474
Non-Federal general hospitals with
separate psychiatric services ................. 22,394 28,706 29,384 36,525 46,045
VA medical centers3 ..........ccoeveeeevereennnnn. 50,688 35,913 33,796 24,646 23,546
Federally funded community
menial health centers .......c.ccoeevrcevvnnncnes 8,108 17.029 16,264 - -
Resident:=! treatment centers for
emotionally disturbed children ............... 15,129 18,029 20,197 18,475 16,745
All other organizations? .........cc.ovveveennene. 1,198 993 1,433 8,515 24,452
Percent distribution of inpatient beds
All Organizations .......eceeeveeerrnnccrrennioerencsnnnnes 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals ............. 78.7 65.6 57.0 56.6 49.6
Private psychiatric hospitals ........cccecevvruees 2.7 4.7 6.6 7.7 8.2
Non-Federal general hospitals with
separate psychiatric services ........c.cooceue 4.3 8.5 10.7 14.8 17.5
VA medical centers3 .........cocovveveeverernenene. 9.7 10.6 12.3 10.0 9.0
Federally funded community
mental health centers .......cceceeevencnvencnnns 1.5 5.0 5.5 - -
Residential treatment centers for
emotionally disturbed children ............... 2.9 5.3 7.4 1.5 6.4
All other organizations? .............ccoevveenenn. 0.2 0.3 0.5 3.4 9.3
Inpatient beds per 100,000 civilian population
All Organizations ......cccecevuereernrencrnnncsesenssnenns 263.6 160.3 124.3 108.1 112.9
State and county mental hospitals ............. 207.4 105.1 70.2 61.2 56.1
Private psychiatric hospitals ......c.cc.oevuueens 7.2 1.6 7.7 8.3 9.2
Non-Federal general hospitals with
separate psychiatric services .....c........... 11.2 13.6 13.7 16.0 19.8
VA medical centersd ...........ooveeveververene 25.5 17.0 15.7 10.8 10.1
Federally funded community
mental health centers .....ccceceveeeeencecencens 4.1 8.0 7.3 - -
Residential treatment centers for
emotionally disturbed children ............... 7.6 8.5 9.1 8.1 7.2
All other organizations? .........c..cceveerennen. 0.6 0.5 0.6 3.7 10.5

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IFor the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.
These factors influence the comparabilit, of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
details, see text and appendix A.

2includes VA neuropsychiatric hospitals and VA general hospital psychiatric services.

3includes freestanding psychiatric partial care organizations and multiservice mental health orgamizations.
Multiservice mental health organizations we' redefined in 1984. For details, see text and appendix A.




Table 2.3. Number of inpatient and reslidential treatment additions, percent distribution, and rate per

100.0_(;% fivilian population,’ by type of mental health organization: United States, selected years
1969
Type of organization 1969 1975 1979 1981 1983
Number of inpatient additions
All organizations .......ccceeevueeeenennrnnnencnennnen 1,282,698 1,556,978 1,541,659 1,482,589 1,633,307
State and county mental hospitals .......... 486,661 433,529 383,323 370,693 339,127
Private psychiatric hospitals .................. 92,056 125,529 140,831 162,034 164,732
N¢ - Federal general hospitals with
separate psychiatric services .............. 478,000 543,731 551,190 648,205 786,180
VA medical centerss ........coeeeevereeenenenns 135,217 180,701 180,416 162,884 149,398
Federally funded community
mental health centers ......cccceuuuvuennnen.. 59,730 236,226 246,409 - -
Residential treatment centers for
emotionally disturbed children............. 7,596 12,022 15,453 17,703 16,519
All other organizations? ........................ 23,438 25,240 24,027 121,070 177,351
Perccnt distribution of inpatient additions
All Oorganizations ......cccceueveveverienieerernennnees 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals .......... 37.9 27.8 24.8 25.0 20.8
Private psychiatric hospitals .................. 7.2 8.1 9.1 10.9 10.1
Non-Federal genera. hospitals with
separate psychiatric services .............. 37.3 34.9 35.8 43.7 45.1
VA medical centers? ....ccoeevevnevnienennennnns 10.5 11.6 11.7 11.0 9.1
Federally funded community
mental health centers .....coeevvveevvevnennen 4.7 15.2 16.0 - -
Residential treatment centers for
emotionally disturbed children ............ 0.6 0.8 1.0 1.2 1.0
All other organizations® ........................ 1.8 1.6 1.6 82 10.9

Inpatient additions per 100,000 civilian population

All Organizations .........cccceeveuvneierevirenernnenne 644.2 736.5 704.2 €51.2 701.4
State and county mental hospitals .......... 2444 205.1 172.0 162.8 146.0
Private psychiatric hospitals .................. 46.2 59.4 63.2 71.2 70.9
Non-Federal general hospitals withk

separate psychiatsic Services .....ccoceeuee. 240.1 257.2 256.7 284.7 336.8
VA medical centers® ........cccceevvceecrnnnnnns 67.9 85.5 84.0 71.5 64.3
Federally funded community

mental health centers .........ceueeuvinecnns 30.0 111.7 110.6 - -
Residential treatment centers for

emotionally disturbed children............. 3.8 5.7 6.9 7.8 7.1
All other organizations? ........................ 11.8 11.9 10.8 53.2 76.3

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

1The population used in the calculation of these rates is the January 1 civilian population of the United States
for the respective years.

2For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
details, see text and appendix A.

3includes VA neuropsychiatric hospitals and VA general hospital psychiatric services.

4Includes freestanding psychiatric partial care organizations and multiservice mencal health organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.
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Table 2.4. Number of {npatient and residential episodes, percent distribution, and rate per 100,000 civilian
by

population,] by type of mental health organization: United States, selected years 1969-832
Type of organization 1969 1975 1979 1981 1983
Number of inpatient episodes
All organizations .........ccccceeeeeevrennnnnnnrnnnnn. 1,710,372 1,817,108 1,779,587 1,720,392 1,860,613
State and county mental hospitals .......... 767,115 598,993 526,690 499,169 459,374
Private psychiatric hospitals .................. 102,510 137,025 150,535 176,513 180,822
Non-Federal general hospitals with
separate psychiatric services .............. 535,493 565,696 571,725 676,941 820,030
VA medical centers3 .............ccouvvvennnnn. 186,913 214,264 217,507 205,580 170,508
Federally funded community
mental health centers ..........ccceeeeeeennns 65,000 246,891 254,288 - -
Residential trea**aent centers for
emotionally Jist. ved children ............ 21,340 28,302 33,729 34,426 32,544
All other organizations4 ........................ 32,001 25,937 25,113 721,763 197,335
Percent distribution of inpatient episodes
All organizations .........c...ccvceeeiieceinnecennennnes 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals .......... 44.9 33.0 29.6 29.0 24.7
Private psychiatric hospitals .................. 6.0 1.5 8.5 10.3 9.7
Non-Federal general hospitals with
separate psychiatric services .............. 31.3 3.1 32.3 39.4 44.1
VA medical centers3 ..............ccccoerennnnnn. 10.9 11.3 12.2 11.9 9.2
Federally funded community
mental health centers ...........cccovevenene 3.8 13.6 14.3 - -
Residential treatment centers for
emotionally disturbed children ............ 1.2 1.6 1.9 2.0 1.7
All other organizations® ........................ 1.9 1.4 1.4 7.4 10.6

Inpatient episodes per 100,000 civilian population

All Organizations ........cccceevenreeruererneencceanns 859.1 859.6 812.1 755.7 799.1
State and county mental hospitals .......... 385.3 283.3 236.4 219.3 197.7
Private psychiatric hospitals ...........c....... 51.5 64.8 67.6 71.5 77.8
Non-Federal general hospitals with

separate psychiatric services .............. 269.0 267.6 266.3 297.3 351.3
VA medical centers? ..........c...ceeeeiveinacnee 93.9 101.4 101.3 90.3 73.4
Federally funded community

mental health centers ..........ccc.cuuneenee. 32.6 116.8 114.1 - -
Residential treatment centers for

emotionally disturbed children ............ 10.7 13.4 15.1 15.1 14.0
All other organizations4 ........................ 16.1 12.3 11.3 56.1 84.9

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IThe population used in the calculation of these rates is the January 1 civilian population of the United States
for the respective years.

2For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
details, see text and appendix A.

3Includes VA neuropsychiatric hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient
clinics.

4Includes freestanding psychiatric partial care organizations and multiservice mental health organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.
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Table 2.5. Number of inpatient and residential treatment days, percent distribution, and rate per 1,000
civilian gopulation. by type of mental health organization: United States, selected years

1969-83
Type of organization 1969 1975 1979 1981 1983
Number of inpatient days in thousands
All organizations ..........ccceeveeeereeneeeennennnnn. 168,934 104,970 85,285 717,053 81,821
State and county mental hospitals .......... 134,185 70,584 50,589 44,558 42,427
Private psychiatric hospitals .................. 4,237 4,401 5,074 5,578 6,010
Non-Federal general hospitals with
separate psychiatric services .............. 6,500 8,349 8,435 10,727 12,529
VA medical centers> ............................. 17,206 11,725 10,628 7,591 7,425
Federally funded community
mental health centers ........................ 1,924 3,718 3,609 - -
Residential treatment centers for
emoticnally disturbed children ............ 4,528 5,900 6,531 6,127 5,776
All other organizations® ........................ 354 293 419 2,472 7,654
Percent distribution of inpatient days
All organizations ...........c.coevueveeeeuveeeennnnnn. 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals .......... 79.4 67.2 59.3 57.8 51.8
Private psychiatric hospitals .................. 2.5 4.2 5.9 7.2 7.3
Non-Federal general hospitals with
separate psychiatric services .............. 3.9 8.0 9.9 13.9 15.3
VA medical centersd ...........cccouvvneuueeennnn 10.2 11.2 12.5 9.9 9.1
Federally funded community
mental health centers ....... ................ 1.1 3.5 4.2 - -
Residential treatment centers for
emotionally disturbed children ............ 2.7 5.6 1.1 8.0 7.1
All other organizations® ........................ 0.2 0.3 0.5 3.2 9.4
Inpatient days per 1,000 civilian population
All organizations ..........ccc.ueveveeevveeeeeennnnnnn. 848.5 496.6 386.0 338.5 352.0
State and county mental hospitals .......... 674.0 333.9 227.1 195.7 182.6
Private psychiatric hospitals .................. 21.3 20.8 22.8 24.5 25.9
Non-Federal general hospitals with
separate psychiatric services .............. 32.6 39.5 39.3 47.1 53.7
VA medical centers? ............cccuuuuuuuuee... 86.4 55.5 49.5 33.3 3290
Federally funded community
mental health centers ......................... 9.7 17.6 16.2 - -
Residential treatment cen.ers for
emotionally disturbed children ............. 22.7 279 29.3 26.9 249
All other organizations® ......................... 1.8 1.4 1.8 10.9 329

Sou. ces: Published and unpublished inventory data from the Surve
Applied Sciences, National Institute of Mental Health.

y and Reports Branch, Division of Biom..try and

IThe populatiez used in the calculation of these rates is the January 1 civilian population of the United States

for the respectiv 2 years.

2For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For

details, see text and appendix A.

3includes VA neuropsychiatric hospitals and VA general hospital psychiatric services.

4Includes freestanding psychiatric partial care organizations and multiservice mental health organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.
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Table 2.6. Average daily inpatient and residential treatment census and percent occupancy, by type of
mental health organization: United States, selected years 1969-831

Type of organization 1969 1975 1979 1981 1983

Average daily inpatient census

All organizations .............ceeveueueereeereenessnnee 468,831 287,588 233,384 211,024 224,169
State and county mental hospitals .......... 367,629 193,380 138,600 122,073 116,236
Private psychiatric hospitals .................. 11,608 12,058 13,901 15,281 16,467
Non-Federal general hospitals with

separate psychiatric services .............. 17,808 22,874 23,110 29,307 34,328
VA medical centers2 ...............cuun....... 47,140 32,123 28,693 20,798 20,342
Federally funded community

mental health centers ..........cc.uuunn.uee.. 5,270 10,186 9,886 - -
Residential treatment centers for

emotionally disturbed children ............ 12,406 16,164 18,054 16,786 15,826
A1l other organizations3 ........................ 970 803 1,140 6,779 20,970

Percent occupanc,y4

All organizations ............ccceeeeveeneeeneeeeneennns 88.2% 84.4% 85.0% 85.3% 85.3%
State and county mental hospitals .......... 89.4 87.0 88.6 87.1 89.1
Private psychiatric hospitals .................. 81.2 74.9 81.0 80.4 76.7
Non-Federal general hospitals with

separate psychiatric services .............. 79.5 79.7 78.6 80.2 74.6
VA medical centers2 ............................. 93.0 89.4 84.9 84.3 86.4
Federally funded community

mental iealth centers ........ccceeuuunnnne.e. 65.0 59.8 60.8 - -
Residential treatment centers for

emotionally disturbed children 82.0 89.7 89.4 90.9 94.5
All other organizations3 ....................... 81.0 80.9 79.6 79.6 85.8

Sources: Published and unpublished inventory data from the Survey and Reports B-anch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IFor the most recent years shown in these tables (1981-82 and 198_-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparablg data
were not available for certain organization types and data for either an earlier or a later period were substituted.

These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
details, see text and appe.dix A.

2includes VA neuropsychiatric hospitals and VA general hospital psychiatric services.

3includes freestanding psychiatric partial care organizations and multiservice mental health organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.

4percent occupancy that exceeds 100 percent results from fact that average daily census throughout the year
exceeds the number of beds at end of year.




Table 2.7. Number of inpatients and residential tre?tment residents at end of year, percent distribution,
and rate per 100,000 ci;lllan population,’ by type of mental health organization: United States,
selected years 1969-83

Type of organization 1969 1975 1979 1981 1983

Number of inpatients at end of year

All organizations .........ccccccerenerencerncreeennanns 471,451 284,158 230,216 214,06¢ 224,347
State and county mental hospitals .......... 369,969 193,436 140,355 125,246 117,084
Private psychiatric hospitals .........cccceeuu. 10,963 11,576 12,921 15,123 16,079
Non-Federal general hospitals with

separate psychiatric services .............. 17,808 18,851 18,753 28,736 32,127
VA medical centers?d ........c..oceveeemeennnrnnee 51,696 31,850 28,693 21,010 20,187
Federally funded community

mental health centers .......cccceeeuviannnns 5,270 10,818 10,112 - -
Residential treatment centers for

emotionally disturbed children ............ 13,489 16,307 18,276 16,761 15,791
All other organizations® ............cccceceeuens 2,256 1,320 1,076 7,189 23,079

Percent distribution of inpatients

All organizations ..........ccoveeeeeuneeemeeanneesienes 100.0% 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals .......... 78.4 68.1 61.0 58.5 52.2
Private psychiatric hospitals .................. 2.3 4.1 5.6 7.1 1.2
Non-Federal general hospitals with

separate psychiatric services .............. 3.8 6.6 8.2 13.4 14.3
VA medical centers” .......cccccoeeceeriinnenne 11.0 11.2 12.5 5.8 9.0
Federally funded community

mental health centers .........cccoveeieneene 1.1 3.8 4.4 - -
Residential treatment centers .or

emotionally disturbed children ............ 2.9 5.7 7.9 7.8 7.0
All other organizai:ions4 ........................ 0.5 0.5 0.4 3.4 10.3

Inpatients per 100,000 civilian population

All organizations ..........ccoveeveerer corernecennnne 236.8 134.4 103.9 93.5 96.5
State and county mental hospitals .......... 185.8 91.5 63.0 $4.7 50.4
Private psychiatric hospitals .................. 5.5 5.5 5.8 6.6 6.9
Non-Federal general hospitals with

separate psychiatric services .............. 8.9 8.9 8.6 12.6 13.8
VA medical centers? ...........cceeeeerreensinnee 26.0 15.1 12.3 9.2 8.7
Federally funded community

mental health centers .........ccccveceinnees 2.7 5.1 4.5 - -
Residential treatment centers for

emotionally disturbed children ............ 6.8 1.7 8.2 1.3 6.8
All other organizations? ..........ccceeervenenes 1.1 0.6 0.5 3.1 9.9

Soprces: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IThe population used in the calculation of these rates is the January 1 civilian popuiation of the United States
for the respective years.

2For the most recent years showr: in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 197980 and 1981-82 years, co:nparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
details, see text and appendix A.

3includes VA neuropsychiatric hospitals and VA general hospital psychiatric services.

4lncludf!s freestanding psychiatric partial care organizations and multiservice mental hesith organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.
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Table 2.8. Number of outpatient additions, percent distribution, and rate per 100,000 civilian population,!
by type of mental health organization: United States, selected years 1969—82

\
\
Type of organization 1969 1975 1979 1981 1983 ‘
Number of outpatient additions
All erganizations ..........eeevveveeeeeeeenreneenneens 1,146,612 2,289,779 2,634,727 NA 2,665,943
State and county mental hospitals ......... 164,232 146,078 81,919 73,265 84,309
Private psychiatric hospitals ................. 25,540 32,879 30,004 69,660 717,589
Non-Federal general hospitals with
separate psychiatric services ............. 170,558 254,665 224,284 323,341 469,499
VA medical centersd .........ccoeeeerrrrennnnne. 16,790 93,935 120,243 NA 103,377
Federally funded community
mental health centers .........ccccceeeeennnns 176,659 784,638 1,222,305 - -
Residential treatment centers for
emotionally disturbed children ........... 7,920 19,784 19,653 20,947 32,769
Freestanding psychiatric |
outpatient cliniCs ......cocevvvueevenneernennnns 538,426 870,649 825,046 1,306,451 538,312
All other organizations4 ....................... 46,487 87,151 111,273 541,846 1,360,088
Percent distribution of outpatient additions
All organizations ........c..eevvvveveeeeeeeeennnnnnnns 190.0% 100.0% 100.0% NA 100.0%
State and county mental hospitals ......... 14.3 6.4 3.1 NA 3.2
Private psychiatric hospitals ................. 2.2 1.4 1.1 NA 29
Non-Federal general hospitals with
separate psychiatric services ............. 14.9 11.1 8.5 NA 17.6
VA medical centers? ..........ccouuvvuvveeeenen. 1.5 4.1 4.6 NA 3.9
Federally funded community
mental health centers ........ccceeeeernnens 15.4 34.3 46.5 - -
Residential treatment centers for
emotionally disturbed children ........... 0.7 0.9 0.7 NA 1.2
Freestanding psychiatric
outpatient clinics ..........ccccevvvvervnnnnnnn. 47.0 38.0 31.3 NA 20.2
All other organizations4 ....................... 4.0 3.8 4.2 NA 51.0
Outpatient additions per 100,000 civilian population
All organizations ..........ccevveeeeeeeeeeervvnnenns 575.9 1,083.2 1,188.4 NA 1147.5
State and county mental nospitals .......... 82.5 69.1 36.8 32.2 36.3
Private psychiatric hospitals ................. 12.8 15.6 13.5 30.6 33.4
Non-Federal general hospitals with
separate psychiatric services ............. 85.7 120.5 104.5 142.0 202.1
VA medical centers3 ..............cccovenne.. 8.4 44.4 56.0 NA 44.5
Federally funded community
mental health centers .........cceeeeeeeerennn 88.7 371.2 548.6 - -
Residential treatment centers for
emotionally disturbed children ........... 4.0 9.4 8.8 9.2 14.1
Freestanding psychiatric
outpatient cliniCs .......cccveeervrnernnnnnnnnns 270.4 411.8 370.3 573.9 231.7
All other organizations4 ........................ 23.4 41.2 49.9 238.0 585.4

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Divisi:n of Biometry and
Applied Sciences, Nationa! Institute of Mental Health.

IThe population used in the calculation of these rates is the January 1 civilian population of the United States

for the respective years.
2For the most recent years shq

in these tables (1981-82 and 1983-84), some organizations were reclassified

as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For

details, see text and appendix A.

3Inc|udes VA neuropsychiatric hospitals and VA general hospital psychiatric services.

4Includes freestanding psychiatric partial care organizations and multiservice mental health organizations.
Multiservice men. al health organizations were redefined in 1984. For details, see text and appendix A.
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Table 2.9. Number of partial care additions, percent distribution, and rate per 100,000 civilian
population,! by type of mental health organization: United States, selected years 1969-832

Type of organization 1969 1975 1979 1981 1983
Number of partial care additions
All organizations ........c.ceeeevuerivveneeeneennvvennnnn. 55,486 163,326 12,331 NA 177,332
State and county mental hospitals ............. 10,505 14,205 9,808 8,302 3,750
Private psychiatric hospitals .........cceeeuvenene 2,872 3,165 3,467 6,122 5,642
Non-Federal general hospitals with
separate psychiatric services ................. 18,094 14,216 12,724 38,084 45,926
VA medical centers3 ........ccooveevveeevernnnnn 3,500 7,788 6,978 NA 10,189
Federally funded community
rental health centers .......cceeerevecrvernnnnns 13,011 94,092 98,332 - -
Residential treatment centers for
emotionally disturbed children ............... 671 3,431 2,519 2,232 3,380
Freestanding psychiatric
outpatient clnics ......cceevverierieeiniennienennns 4,387 21,928 29,587 59,988 5,451
All other organizations? ............coeveevennne 2,446 4,501 8,916 32,250 102,994
Percent distribution of partial care additions
All organizations .........cccceeevvrneeeenneeceencennenens 100.0% 100.0% 100.0% NA 100.0
State and county mental hospitals ............. 18.9 8.7 5.7 NA 2.1
Private psychiatric hospitals .....cc.ccoeuveeenn.. 5.2 1.9 2.0 NA 3.2
Non-Federal general hospitals with
separate psychiatric services .......c.cceeeue. 32.6 8.7 7.4 NA 25.9
VA medical centersd ...........ouuvvvvvvvenneenennns 6.3 4.8 4.0 NA 5.7
Federally funded community
mental health centers .....ccoceeevvvervecennenne 23.5 57.6 57.0 - -
Residential treatment centers for
emotionally disturbed children ............... 1.2 2.1 1.5 NA 1.9
Freestanding psychiatric
outpatient CliniCs ....c.eoveereevneenrerennneeennnns 7.9 13.4 17.2 NA 3.1
All other organizations® ............ccccevenenen. 4.4 2.8 5.2 NA 58.1
Partial care additions per 100,000 civilian population
All Organizations .......ceeeeeeenneerunreeeenrnceennenens 27.3 77.2 71.6 NA 76.3
State and county mental hospitals ............. 5.3 6.7 4.4 3.6 1.6
Private psychiatric hospitals ......c.ccceeervenree 1.4 1.5 1.6 2.7 2.4
Non-Federal general hospitals with
separate psychiatric services .........c....... 9.1 6.7 5.9 16.7 19.8
VA medical centers3 .........c.ooovvevererverennens 1.8 37 3.2 NA 4.4
Federally funded community
mental health centers ......cccceveuveeeninnennes 6.5 44.5 44.1 - -
Residential treatment centers for
emotionally disturbed children ................ 0.3 1.6 1.1 1.0 1.5
Freestanding psychiatric
outpatient CliNiCS ....cceeeeenrencrniunceccranennens 2.2 10.4 13.3 26.3 2.3
All other organizations? ...........ccccceeverennnn. 1.2 2.1 4.0 14.2 44.3

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IThe popu'ation used in the calculation of these rates is the January 1 civilian population of the United States
for the respective years.

2For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified
as a result of changes in reporting procedures and definitions. For the 1979-80 and 1981-82 years, comparable data
were not available for certain organization types and data for either an earlier or a later period were substituted.
These factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years. For
details, see text and appendix A.

3lnc1udes VA neuropsychiatric hospitals and VA general hospital psychiatric services.
4Includes freestanding psychiatric partial care organizations and multiservice mental health organizations.
Multiservice mental health organizations were redefined in 1984. For details, see text and appendix A.
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Table 2.10. Number and percent distribution of full-time equivalent staff in mental health orgauizations, by
discipline: United States, selected years 1976-84!

Staff discipline 19762 19782 19841, 2
Number of FTE staff
128 3 I 7 3 S PP 375,984 430,051 440,925
Patient care Staff -.....ccceveeeermriicinienermsernenertner s re easennas 241,265 292,699 313,243
Professional patient care staff ......c.cceeervciiiecicinnnenciinnane. 100,886 153,598 202,474
| 317 11 F-1 6 £ £ S 12,938 14,492 18,482
Other physicigns ....................................................... 3,991 3,034 3,485
PSYChOIOGIStS ....c.cieeieeiieecrecrrereeee e rnee e s rsanes e neees 9,443 16,501 21,052
S0CIA] WOTKETS .eeeuerieerieeiiriieeeriieniereaesrneseerneerrennessereene 17,687 28,125 36,397
Registered nurses .....c.cceverreirreiermennceneereeneenessrenenane 31,110 42,399 54,406
Other menteal health professionals (B.A. and above) ..... 17,514 39,363 48,081
Physical health professionals and assistants ................ 8,203 9,684 20,571
Other mental health workers (less than B.A.) ......ccc.cccu.... 140,379 139,101 110,769
Administrative, clerical, and maintenance staff ................ 134,719 137,352 127,682
Percent distribution of FTE staff

128§ IE1 7 PSP 100.0% 100.0% 100.0%
Patient Care Staff ...c.cccceerereeecreinenerreeereaesssironenssissessinanens 64.2 68.1 71.0
Professional patient care staff ......c.ccceereireemciiiiirennnannnns 26.9 35.8 45.9
PSYChIAtriSts ..veerereecerereerereerenccreecrereressocrasaesrasessenees 34 3.4 42
Other physicigns ....................................................... 1.1 0.7 0.8
| 3178 110) (37 - 13 £ R 2.5 3.8 4.8
S0CIal WOTKELS - ceeuereunienereeieenncreereneesseneerenernesssnsssanes 4.7 6.5 8.2
Registered nurses ........cceeevveverenrierenvenens seeerrereneerene 8.3 9.9 12.3
Other mental health professionals (B.A. and above) ..... 4.7 9.2 10.9
Physical health professionals and assistants ................ 2.2 2.3 4.7
Other mental health workers (less than B.A.) ................. 37.3 32.3 25.1
Administrative, clerical, and maintenance staff ................ 35.8 31.9 29.0

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IFor the most recent year shown in this table (1984), some organizations were reclassified as a result of
changes in reporting procedures and definitions. For details, see text and appendix A.

2ncludes data for CMHCs in 1976 and 1978. In 1984, these staff are subsumed under other organization types.
Data for CMHCs are not shown separately.

3For 1976-78, this category included all psychologists with a B.A. degree and above; for 1984, it included only
psychologists with an M.A. degree and above.
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Table 2.10a. Number and percent distribution of full-time equivalent staff in State and county mental
hospitals, by discipline: United States, selected years 1972-84

Staff disciplin~ 1972 1976 1978 1982 1984

Number of FTE staff
DN I3 71 3 RN 223,886 219,006 205,289 190,266 180,139
Patient care staff .....cccoeeeeevvnieeciiieencnns oo 138,307 141,127 131,187 124,164 117,630
Professional patient care sta‘f ............. 38,516 45,596 45,131 48,224 51,290
Psychiatrists .....cccoceevneuiirenirnnnennronees 4,389 4,333 3,712 3,866 4,108
Qther physici?ns .............................. 2,440 2,047 1,809 2,012 1,888
Psychologists! ........cccocvurerivnireennnnns 2,484 3,039 3,149 3,196 3,239
Social workers .......cceevvverrinveennnnenenn. 5,324 5,948 5,924 6,276 6,175
Registered nurses .........cceeeevevennnnenn. 13,353 15,098 14,859 15,613 16,051
Other mental health professionals
(B.A. and alove) .......cceevvvieennnnnenns 5,890 10,551 10,492 9,179 10,297
Physical health professionals
and asSiStants .....eeevveriereneiierrerennn. 4,636 5,580 5,186 8,082 9,532
Other mental health workers
(less than B.A.) ceeevveevreiiiieneniiiree s 99,791 94,531 86,056 75,940 66,340
Administrative. clerical, and
maintenance Staff ..ccceeevreirennevriirennennns 85,579 77,879 74,102 66,102 62,509

Percent distribution of FTE staff

AlLSLAFT coevvreereeneereneerererorecernrereersiesserennes 100.0% 100.0% 100.0% 100.0% 100.0%
Patient care staff .....c..ccceervureenrevecnrnonenns 61.8 64.4 63.9 65.3 65.3
Professional patient care staff ............ 17.3 2.2 21.9 25.3 28.5
Psychi@trists ...ccoovveeeecrinnierercnnesnnanes 2.0 2.0 1.8 2.0 2.3
Other physicians ..........ccceeevvirenennenns 1.1 0.9 0.9 1.1 1.0
Psychologists] .........cccoovveuvereveeennn. 1.1 1.4 1.5 1.7 1.8
Social WOrkers .....ccceeeeveeeeeviiiieeennnnes 2.4 2.7 2.9 3.3 3.4
Registered nurses ......c..cccceveverennnnnne. 6.0 6.9 7.2 8.2 8.9
Other mental health professionals
(B.A. and above) .........ccceeuuvenrrranan, 2.6 4.8 5.1 4.8 5.7
Physical health professionals
and assistants ....... .ccovereeniiinnieneens 2.1 2.5 2.5 4.2 5.4
Other mental health workers
(less than B.A.) cecovveeerrnriieinninnenninnns 44.5 43.2 42.0 40.0 36.8
Administrative, clerical, and .
maintenance staff .......ooeevvriii i, 38.2 35.6 36.1 34.7 34.7

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IFor 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it
included only psychologists with an M.A. degree and above.

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute: of Mental Health.

Iror 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it
included only psychologists with an M.A. degree and above.




Table 2.10b. Number and percent distribution of full-time equivalent staff in private psychiatric hospitals,
by discipline: United States, selected years 1972-84

Staff discipline 1972 1976 1978 1982 1984
Number of FTE staff
Al Staff ...t 21,504 27,655 29,972 38,125 42,202
Patient care staff .....cccccevverrriniriniieennns 11,329 17,196 18,728 24,068 26,359
Professional patient care staff ............ 5,735 9,879 11,419 17,388 19,524
Psychiatrists ......cceeeeeneeiinnninnnennnennnes 1,067 1,369 1,285 1,446 1,447
Other physicians ............cccccvveeveennenn. 101 162 185 225 132
Psychologists! ...........ccoevevveeereuennnn. 305 559 590 1,030 1,461
Social WOrKers «....ceeeieeeeeeeerneeeeenenenees 418 784 920 1,774 2,179
Registered nurses .........ccceeeeevevnunnnnns 2,634 3,395 3,967 5,705 6,818
Other mental health professionals
(B.A. and above) ......ccccceevreeerrrenenn 857 2,794 3,644 5,629 5,415
Physical health professionals
and assistants .........cccceeevenvennnnnnnn. 353 816 828 1,579 2,072
Other mental health workers
(less than B.A.) cceevveenrrrrvennerrennneennne. 5,594 1,317 7,309 6,680 6,835
Administrative, clerical, and
maintenance staff .........cceevverivnnnnnnnnne. 10,175 10,459 11,244 14,057 15,843
Percent distribution of FTE staff
ALl Staff ..oiiirrrieeeree e ceveeeevanees 100.0% 100.0% 100.0% 100.0% 100.0%
Patient care staff .......c..o.eevvvvevnniiieeennenn 52.7 62.2 62.6 63.1 62.5
Professional patient care staff ............ 26.6 35.8 38.2 45.7 46.3
Psychiatrists ..c.ccccvvuvvnereenvencinernnenen 5.0 5.0 4.3 3.8 24
Other physicians .............c.covvvereenne. 0.5 0.6 0.6 0.6 0.3
Psychologists! ...........ccccevervvrunnnn. 1.4 2.0 2.0 2.7 3.5
Social workers ........cceeeevvevreeerrnnnnene. 1.9 2.8 3.1 4.7 5.2
Registered nurses ..........cceeeevevvnnnenn. 12.2 12.3 13.2 15.0 16.2
Other mental health professionals
(B.A. and above) ........ccccocevvveeennnn. 4.0 10.1 12.2 14.8 12.8
Physical health professionals
and assistants .......ccocevunenneennennnnnn, 1.6 3.0 2.8 4.1 4.9
Other mental health workers
(less taan B.A) coeeeevennnniiineenioreriannns 26.1 26.4 24.4 17.4 16.2
Administrative, clerical, and
maintenance staff ......ccccocevvveerenrennnnnn. 47.3 37.8 37.4 36.9 37.5

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and

Applied Sciences, National Institute of Mental Health.

IFor 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it
included only psychologists with an M.A. degree and above.




Table 2.10c. Number and percent distribution of full-time equivalent staff in non-Federal general hospitals
with separate psychiatric services, by discipline: United States, selected years 1972-841

Staff discipline 1972 1976 1978 1982 1984
Number of tI'E staff
PN ) IE17- 1 3 T 30,982 39,621 40,908 58,557 68,047
Patient care Staff ...cccceereeecceernireceerecnanne 25,385 33,969 34,966 50,057 59,848
Professional patient care staff ............ 15,565 21,231 22,401 NA 46,335
Psychiatrists ..ccceceeneeveeeeireirerennee, 3,394 3,933 3,583 4,982 6,679
Other physicigns ............................. 452 180 237 295 798
Psychologists< .........ccceuvimvevecennnnenes 1,100 1,356 1,512 2,794 3,233
Social WOTKers ..cvecvecrecrereceeirereeneenes 1,904 2,515 2,552 4,313 4,898
Registered nurses .....cccccceveeurreeennnen. 6,922 9,445 10,611 17,294 20,454
Other mental health professionals
(B.A. and above) ........ccceceererennnnnnn. 1,519 3,394 3,583 7,485
Physical health professionals
and assistants ......c...cceeeeuireeneennnnns 274 408 323 20,379 2,738
Other mental health workers
(less than B.A.) ccccceireeirirenieeniencennenns 10,270 12,738 12,565 13,513
Administrative, clerical, and
maintenance staff .....ccceceeeirenerieenenncens 5,147 5,652 5,942 §,500 8,199
Percent distribution of FTE staff
F-V 1 JE17:1 3 O 100.0% 100.0% 100.0% 100.0% 100.0%
Patient care staff .......ccceeeceeeenenen senernenns 83.4 85.7 85.5 85.5 88.0
Professional patient care staff ............ 50.3 53.5 54.8 NA 68.1
PSVChIiatrists ....c.coceuveeeeenerenenenenenans 11.0 9.9 8.8 5.5 9.8
Other physicians .......cccccceeeenernnnnaen. 1.5 0.5 0.6 0.5 1.2
PSyChOIOZISS2 .......eeeveercarereraeesaeens 3.6 3.4 3.7 4.8 4.8
Social workers ....cccceveeerecrciccrcninans 6.1 6.3 6.2 7.4 7.2
Registered nurses ...........ccccceervennenne 22.3 23.8 25.9 29.5 30.1
Other mental health professionals
(B.A. and above) .....eeeuverienerninnnnns 49 8.6 8.8 11.0
Physical health professionals
and assiStants ........cccceeentrenerenaenes 0.9 1.0 0.8 4.8 4.0
Other mental health workers
(lers than B.A.) ccccevvet ceeecerrenicnnnnnns 33.1 32.2 30.7 19.9
Administrative, clerical, and
maintenance staff .....ccccceecierernieenennens 16.6 14.3 14.5 14.5 12.0

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

YFor the most recent years shown in this tat some organizations were reclassified as a result, changes in
reporting procedure and definition. For details, see text and appendices.

21972-78, this category included all psychologists with a E.A. degree and above; for 1982 and 1984, it included
only psychologists with an M.A. degree and ahove.
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Table 2.10d. Number and percent distribution of full-time equivalent staff in Veterans Administration
medical centers, by discipline: United States, selected years 1572-84!

Staff discipline 1972 1976 1978 1982 1984
Number of FTE staff
AL ST weveeeeerreniieeerrrtiiecscennesnneeeesessnnannns 42,152 39,963 40,785 41,449 30,337
Patient care staff ...ccccceevverrrvrnienrrennnnnenes 24,522 25,226 26,282 27,435 22,948
Professional patient care staff ............ 12,315 13,129 13,954 15,238 16,265
Psychiatrists ......ccceeeveveceiiemneennnnnnns 962 1,320 1,471 1,745 2,463
Other physici?ns ............................. 626 504 531 509 423
Psychologists? .......cccooevuvvevnrenrennnees 895 1,134 1,255 1,392 1,247
Social WOTKersS ........covvveeeeirvvunnaanenns 1,098 1,412 1,620 1,611 1,545
Registered nurses .. .......cccoeeeevvennnes 4,713 4,503 5,326 5,814 5,699
Other mental health professionals
(B.A. and above) ........c.ccoeuereeennne. 1,497 1,812 1,748 1,868 1,377
Physical health professionals
and assiStants ........ceeeeevunenneenennnenn 2,584 2,444 2,003 2,299 3,511
Other mental health workers
(less than B.A.) ...cvvvvveennenrennnnnnnen. 12,208 12,097 12,328 12,197 6,683
Administrative, clerical, and
maintenance Staff .......cceeeveveneevnneennnns 17,629 14,737 14,503 14,014 7,389
Percent distribution of FTE staff
AL Saff wevveneeeeenriiieeeiireeiieeceteeeeeeennnnnnnns 100.0% 100.0% 100.0% 100.0% 100.0%
Patient care staff ...cccoecevverreennnnvennnceennens 58.2 63.1 64.4 66.2 75.6
Professional patient care staff ............ 29.2 32.8 34.2 36.8 53.6
Psychiatrists ....cceeeruunenneennnnnennennnnns 2.1 3.3 3.6 4.2 8.1
Other physici?ns ............................. 1.5 1.3 1.3 1.2 14
Psychologists? .......cceuvvvuereniniernnnnnns 2.1 2.8 3.1 3.4 4.1
Social WOTKErS ....cvvvvvvveivenivencrenereene 2.6 3.5 4.0 3.9 5.1
Registered nurses ........ccccoceevvvunnnne.. 11.2 11.3 13.1 14.0 18.8
Other mental health professionals
(B.A. and above) .........cccceeveunrnen.. 3.6 4.5 4.3 4.5 4.5
Physical health professionals
and assistants .........ceceeeevneeenneinnnns 6.1 6.1 4.8 5.6 11.6
Other mental health workers
(less than B.A.) ...cceeevennivnnivnninnenns 29.0 30.3 30.2 29.4 22.0
Administrative, clerical, and
maintenance Staff ......c.cceeeeveunernnennnnes 41.8 36.9 35.6 33.8 244

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IFor 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it
included only psycholegists with an M.A. degree and above.




Table 2.10e. Number and percent distribution of full-time equivalent staff in residential treatment centers

for emotiunally disturbed children, by discipline: United States, selected years 1972-84

Staff discipline 1972 1976 1978 1982 1984
Number of FTE staff
AL SAFT vovrirreriiereiereerereeeecennerossaesrosssessses 17,025 19,352 22,443 22,494 21,211
Patient care Staff «.ccco.oveveeerieereennnrenieneeens 11,299 13,824 16,464 16,311 15,297
Professional patient care staff ............ 6,738 5,990 10,824 10,901 10,551
PSYChiatrists ..c.oeeeueencermenrrecninineeenns 147 149 140 153 240
Other physiciins ............................. 34 27 22 38 42
Psychologists® .........ccevimmmirirnanniien. 354 434 497 604 820
Social WOTKErS ..vvevenverencenccnianeraninns 1,653 1,778 2,196 2,100 2,283
Registered nUIsSes .......ccceevveeerieceennn 244 301 324 471 485
Other mental health professionals
(B.A. and above) ....c.coeevircriiiniiannes 4,177 6,072 7,359 6,948 6,159
Physical health professionals
and asSiStants ....eeeevereeenreriencrenecs. 129 229 286 581 522
Other mental health workers
(less than B.A.) cccceveivvirenenncncinnnns 4,561 4,834 5,640 5,410 4,746
Administrative, clerical, and
maintenance staff ...c..ceeveeeenrenreeiireences 5,726 5,528 5,979 6,183 5914
Percent distribution of FTE staff
Al SEAFF ceeererieneeeireeieenernerracnescsssossseiossere 100.0% 100.0% 100.0% 100.0% 100.0%
Patient care staff ........ccceeeineencrncnniennncnn 66.4 71.4 73.3 72.5 72.1
Professional patient care staff ............ 39.6 46.4 48.2 48.4 49.7
PSYchiatrists .....ceeevveenereeeeniennnininnnns 0.9 0.8 0.6 0.7 1.1
Other physici?ns ............................. 0.2 0.1 0.1 0.2 0.2
Psychologists? .......cccoeivuninnnirnniiinnns 2.1 2.2 2.2 2.7 39
Social WOTKErS ...cvvvvereerenrencnncnnncaronns 9.7 9.2 9.8 9.3 10.8
Registered nurses .........ccoveeuverernnnns 1.4 1.6 1.4 2.1 2.2
Other mental health professionals
(B.A. and above) .....ccceernecriencinenene 24.5 31.4 32.8 30.9 29.0
Physical health professionals
and assistants ...c.oeeeereereiniceniennenne 0.8 1.1 1.3 2.5 2.5
Other mental health workers
(less than B.A.) cc.ccevevvnenrirreneniancenns 26.8 25.0 25.1 24.1 224
Administrative, clerical, and
maintenance Staff .c.....ceeeeeeernireceniennnns 33.6 28.6 26.7 27.5 279

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and

Applied Sciences, National Institute of Mental Health.

IFor 1972-78, this category included all psychologists with a B.A. degree and abc.e; for 1982 and 1984, it
included only psychologists with an M.A. degree and above.
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Table 2.10f. Number and percent distribution of full-time equivalent staff in freestanding outpatient

psychiatric clinics, by discipline: United States, selected years 1972-84

Staff discipline 1972 1976 1978 1982 1984
Number of FTE staff
AlLStaff ooovveeeeeiiiiiiiineeenieniieeeeieeeceeeeeeeeeanns 15,780 23,099 26,502 48,076 13,973
Patient care staff ........cccoeevveverrvvnnnnnnnenns 11,157 16,706 18,945 32,800 10,069
Professional patient care staff ............ 10,021 14,536 16,505 28,537 9,413
Psychiatrists ......c.ccoveeeeveeeineninennnnnns 1,456 1,449 1,413 1,952 104
Other physicians .........ccovrvvveeeennnne. 97 76 65 119 47
Psychologists] ........cccceee veveen.... 2,498 3,704 4,115 6,093 2,231
Social WOrkers ......cevvevevvevenvevenennen. 4,246 5,755 6,513 10,653 4,307
Registered nurses ...........c.cevuueeeeneen. 522 830 882 2,162 376
Other mental health professionals
(B.A. and above) .......................... 1,133 2,509 3,282 6,858 1,354
Physical health professionals
and assistants ......... .ceeeeverevneenns 69 213 235 700 294
Other mental health workers
(less than B.A.) ....covvvvveeveneennnnennnnnnn. 1,136 2,170 2,440 4,263 656
Administrative. clerical, and
maintenance staff .........cccc.cevvuvevennnnnn. 4,623 6,393 7,557 15,276 3,904
Percent distribution of FTE staff
ATLSTaff ..oeiiiiieiiiiiiaieeeieeeceeirteeceseeenenaeenas 100.0% 100.0% 100.0% 100.0% 100.0%
Patient care staff .........coeevvveeiinreiiinnnnns 70.7 72.3 71.4 68.2 72.1
Professional patient care staff ............ 63.4 62.9 62.2 .5 67.4
Psychiatrists .......c.cccevvrrvvvenneennennnn. 9.2 6.3 5.3 4.1 5.0
Other physicians .........ccccecuueennnnnne. 0.6 0.3 0.2 0.2 0.3
Psychologists! ...........ccoceveereemnnnn.. 15.8 16.0 15.5 12.7 16.7
Social WOrKers .........coeeeervnnveeerennnnns 26.9 249 24.6 22.2 30.8
Registered nurses ........c...ccuuuunn...... 3.3 3.6 3.3 4.5 2.7
Other mental healtb professionals
(B.A. and above) ........cecuuvvvreeennne 7.2 10.9 12.4 14.3 9.7
Physical health professionals
and assistants ..........cceeeeeevvnennennnnn. 0.4 0.9 0.9 1.5 2.1
Other mental health workers
(less than B.A.) ceeeeeereenrnnicenerieneennnns 7.3 9.4 9.2 8.7 4.7
Administrative, clerical, and
maintenance staff ..........ccoeeeernnrnnrnnnen. 29.3 21.7 28.6 31.8 279

Sources: Published and unpublished inventory data from the Surve
Applied Sciences, National Institute of Mental Health.

y and Reports Branch, Division of Biometry and

IFor 1972-78, this category included all psychologists with a B.A. degree and above: for 1982 and 1984, 1t
included only psychologists with an M.A. degree and above.
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Table 2.10g. Number and percent distribution of full-time equivalent staff in freestanding partial care and
multiservice mental health organizations, by discipline: United States, selected years 1974-84

Staff discipline 1974 1976 1978 19821 19841

Number of FTE staff

AL STAfT oeeeeeeeieeienrieerenieeneesseccesesnonsnneanens 4,994 5,273 6,928 32,895 85,016
Patient care staff ....ccoeeevecerecacencnienienienn. 3,674 3,708 4,916 23,824 61,092
Professional patient care staff ............ 2,858 2,829 3,758 17,953 49,096
PSychiatrists ...ccoeeereeiiinnseereniiannnnns 359 343 368 1,187 2,841
Other physiciins ............................. 30 59 18 113 155
PSychOlOgists ...ccovvervrnnirrinnnnnnnnnns 313 361 450 2,883 8,671
S0Cial WOTrKETS .ccveevenvnrcrurerencecasennas 733 735 1,080 4,505 15,010
Registered nurses .....c.coeeveeeennenennnn. 436 409 473 2,199 4,523
Other mental health professionals
(B.A. and above) ...coeerevrveiiiiininenns 845 845 1,239 5,950 15,994
Physical health professionals
and assiStants ......ccccceeceererenerenenns 142 77 130 1,076 1,902
Other mental health workc §
(Iess than B.A.) ceeeeivernneeniiinnncnnnnnn 816 879 1,158 5,871 11,996
Administrative, clerical, and
maintenance staff .....ccecevveiiieiicniinnnes 1,319 1,565 2,012 9,071 23,924
Percent distribution of FTE staff
ALl STAff voevrieirinieeeeeniereernerencranroneenassssens 100.0% 100.0% 100.0% 100.0% 100.0%
Patient care Staff .....ccceevvceericnniennnanencnnns 73.5 70.3 71.0 72.4 71.9
Professional patient care staff ............ 57.2 53.6 54.3 54, 57.7
Psychiatrists ...cooeeeeeunniireniiinnnenennnnss 7.2 6.5 5.3 3.6 3.3
Other physicians .....cccoceeevvvenieinniinnnns 0.6 1.1 0.3 0.3 0.2
Psychologists2 ........c..cceeeereerrenrenns 6.3 6.8 6.5 8.8 10.2
Social WOTKErS .ceueerrrnreneecrecrenronanenens 14.7 13.9 15.6 13.7 17.7
Registered nuUrses .......coevveernnniennnns 8.7 7.8 6.8 6.7 5.3
Other mental health professionals
(B.A. and above) ......... evreernrenennens 16.9 16.0 17.9 18.2 18.8
®hysical health professionals
and asSiStants ....c.ceceeeerenceenrenseenees 2.8 1.5 1.9 33 2.2
Other mental health workers
(less than B.A.) ccceeeeniueecncnrncncrncnnnns 16.3 16.7 16.7 17.8 14.1
Administrative, clerical, and
maintenance staf? ....ccceveeriiirinniiiienan. 26.5 29.7 29.0 27.6 28.1

Sources: Published and unpubhshed inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

Ifor the most recent years shown in this table, some organizat'ons were reclassified as a result of changes in
reporting pr¢ :edures and definitions. For details, see text and appendix A.

2For 1972-78, this category included all psychologists with a B.A. degree and above; for 1982 and 1984, it
included only psychologists with an M.A. degree and above.
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Table 2.11. Number and percent distribution of patient care staff] in mental health organizations, by
discipline and employment status: United States, August 1984

Employment status

Full-time Part-time Students,
trainees,
residents

and interns

Staff discipline All staff

Number of patient care staff

...................................... 356,887 276,864 58,976 21,047
Psychiatrists ...c.ocoeeeevioiiieeeeeeeeeeeiieineen 26,531 9,816 10,329 6,386
Other physicians ......c.o.ccovverevverieirin. 5,330 2,006 2,180 1,144
PSYChOIOZIStS ..o.coevvviivrereieeesceeieeeain 25,821 16,879 5,640 3,302
Social WOTKers ...........oeevvvemerereenrieiinn 42,441 33,058 6,826 2,557
Registered nurses ............. .ovevevevvvvieiein. 62,368 48,183 12,582 1,603
Other patient care staff2......................... 194,396 166,922 21,419 6,055

Percent distribution of patient care staff

...................................... 100.0% 77.6 16.5 5.9
Psychiatrists .......ccocoeevivivieereiiiieeneninn, 100.0% 37.0 38.9 24.1
Other physicians ...........cceovueeeevveesersinn, 100.0% 37.6 40.9 21.5
Psychologists .........c.ccccouvveiivneceeieennnnin, 100.0% 65.4 21.8 12.8
Social WOrkers .........cccvveeveeeeeenveeineinonnn 100.0% 71.9 16.1 6.0
Registered nurses .............ocovevvvvviveeviennnn. 100.0% 77.3 20.1 2.6
Other patient care staff2........................ 100.0% 85.9 11.0 3.1

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division or Biometry and
Applied Sciences, National Institute of Mental Health.

1Excludes admaaistrative, clerical, and maintenance staff.

2includes other mental health professionals, B.A. and above; other mental health workers, less than B.A.; and
physical health professionals and assistants.




Table 2.11a. Number and percent distribution of staff in State and ~our:ty mental hospitals, by discipline
and employment status: United States, August 1984

Employment status

Staff discipline All staff Full-time Part-time Students,
trainees,
residents

and interns

Number of staff
ALl SEAFT oeoiverneieeneeerenrescstserinirensarnaninannes 189,118 175,620 9,994 3,504
Patient care staff ..cocceeeeerrernriioiennennees 123,524 113,762 6,323 3,439
Professional patient care staff ............ 55,356 49,010 4,536 1,810
PsychiatrisSts ....ooeieeeernmeerincissinennnne 4,896 3,137 929 830
Other physicians .........ccceeeveenennenne 2,453 1,509 772 172
PsychOlOgists ....ooovvereaeererrnnnnunniananne 3,571 2,884 369 318
S0Cial WOTKETS cuvevvvverenrvarernernannennans 6,465 6,100 284 81
Registered NUrSESs ...oeivveeeeceensecensnnnss 17,011 15,680 1,155 176
Other mental health professionals
(B.A. and above) ......ccevvvmrennreniaene 10,787 10,269 411 107
Physical heaith professionals
and asSiStants ..coceeeeeecenecnieccnarornonn. 10,173 9,431 616 126
Other mental health workers
(less than B.A.) ceeeeeeenimminnnnciiioneneennns 68,168 64,752 1,787 1,629
Administrative, clerical, and
maintenance Staff ....ccceereernieinriiiiionnnes 65,94 61,858 3,671 65

Percent distribution of staff

AL SEATT ovvrrirnrienriereeeriotsesinnerassaroseass soses 100.0% 92.9 5.3 18
Patient care staff ..ccoceceeeeniericicereenienen, 100.0% 92.1 5.1 2.8
Professional patient care staff ............ 100.0% 88.5 8.2 3.3
PSychiatrists ..coooeeveeeeereneeeerunneennnane 100.0% 64.1 19.0 16.9
Other physicians ...cco..ooeeeuerencrceininns 100.0% 61.5 31.5 7.0
PSychOIOZIStS «.ovvvrrennermecnoonioniennennns 100.0% 80.8 10.3 8.9
S0Cial WOTKEDS evveeecverrriseiinneenannnnes 100.0% 94.3 4.4 1.3
Registered nurses «.....coeoeeveeensiesronnes 100.0% 92.2 6.8 1.0
Other mental health professionals
(B.A. and abOVe) ....vveieneeeneerannneres 100.0% 95.2 38 1.0
Physical health professionals
and assistants ....cc.oerereienirensiinne 100.0% 92.7 6.1 1.2
Other mental health workers
(less than B.A.) ceeeverninnniecenienniennnnen 100.0% 95.0 2.6 2.4
Administrative, clerical, and
maintenance Staff ...ccocoireieiiirnieiiinen 100.. .6 94.3 5.6 0.1

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.




Table 2.11b. Number and percent distribution of staff in private psychiatric hospitals, by discipline and
employment status: United States, August 1984

Employment status

Staff discipline All staff Full-time Part-time Students,
trainees,
residents

and interns

Number of staff

All staff 37,099 9,819 1,096
Patient care staff 22,491 7,195 1,064
Professional patient care staff 16,443 5,528 936
Psychiatrists 882 720 293
Other physicians 60 264 15
Psychologists 1,091 419 281
Social workers 2,013 344 60
Registered nurses 5,719 2,189 118
Other mental health professionals
(B.A. and above) 4,853 1,025 122
Physical health professionals
and assistants 1,825 567 47
Other mental health workers
(less than B.A.) cceeveencerrnnnennennnnnnnen. 6,048 1,667
Administrative, clerical, and
maintenance staff 14,608 2,624

[7N]
(3]

Percent distribution of staff

100.0% 71.3
100.0% 73.1
Professional patient care staff 1G0.0% 71.8
Psycliiatrists 100.0% 46.5
Other physicians 100.0% 17.7
Psychologists 100.0% 60.9
Social workers 100.0% 83.3 .
Registered nurses 100.0% 71.2 27.3
Other mental health professionals
(B.A. and above) 100.0% 80.9 17.1
Physical health professionals
and assistants 100.0% 74.8 23.3
Other mental health workers '
(less than B.A.) .ccceuenerenninenrnennennenn. 100.0% 77.1 21.3
Administrative, clerical, and
maintenance staff 100.0% 84.6 15.2 0.2
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Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.




Table 2.11c. Number and percent distribution of patient care staff in non-Federal general hospitals with
separate ‘sychiatric services, by discipline and employment status: United States, June 1984

Employment status

Staff discipline All ;taff Full-time Part-time Students,
trainees,
residents

and interns
Number of patient care staff
Patient care staffl .........ccoevvereeerverenreenenn 73,643 44,837 20,124 8,682
PSYyChiatrists ...cceuveerrrnnernniiencreernsrniiinennes 9,330 2,489 2,832 4,009
Other physicians ......cccceeeeniriieiniiernieiennnnns 1,316 73 497 746
PSYChOIOBIStS ..cuvvvecrrunncernriennnnenniiiecnuaienns 4,158 2,084 1,228 846
S0CIal WOTKELS cvvvvivnnireenenernecrnncrascssasesronss €,011 4,035 1,406 570
Registered nUISES .........ccoeeverernienninnnnicennns 24,802 16,620 7,342 840
Other patient care staff2 ........ccccoeeveeverennen 28,026 19,536 6,819 1,671
Percent distribution of patient care staff
Patient care staffl .........c..ooveverrrevenerrreennnn. 100.0% 60.9 21.3 11.8
PSyChiatrists ....cccevvuuurrrieeceeeenns cemmmmnnnneenes 100.0% 26.7 30.3 43.0
Other physiCians .......ccceeeeervecriecirinnnincrennnes 100.0% 5.5 37.8 56.7
PSYChOIOBISTS ...cevvuvreneneerneerriicrrunncrnnoneenns 100.0% 50.1 29.5 20.4
S0CIal WOTKETS vvvvernerrerunrnecncncceossssansssnnes 100.0% 67.1 23.4 9.5
Registered NUISES ........cceeeieiivcrrcicrnincrnnneens 100.0% 67.0 29.6 34
Other patient care staff2 ..........cceeeveveennnen 100.0% 69.7 24.3 6.0

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and

Applied Sciences, National Institute of Mental Health.

IExcludes administrative, clerical, and maintenance staff.

Zincludes other mental health professionals, B.A.

physical health professionals and assistants.

and above; other mental health workers, less than B.A.; and
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Table 2.11d. Number and percent distribution of patient care staff in Veterans Administration medical
centers, by discipline and employment status: United States, August 1984

Employment status

Staff discipline All staff Full-time Part-time Students,
trainees,
residents

and interns

Number of patient care staff

Patient care staffl ...........cccooevvvvirenenn, 23,222 19,565 1,904 1,753
PSychiatrists ...c..uvvvveveeeceeereeeenenreneeenninnan, 2,741 1,466 620 655
Other physicians .......ccccceeevvvveneeeerrennnnnn, 460 265 60 135
PSYChOIOZIStS v.vvvveereeenneniiiveeneeeeeeeeeinnns 1,281 872 128 281
SOCial WOTKETS ....coovvvevereeninneeeceeeeeennannsn, 1,565 1,302 93 170
Registered nurses ............ooeeeeeeerevvvnnnnnnnnnn, 5,966 5,307 441 218
Other patient care staffz ......................... 11,209 10,353 562 294

Percent distribution of patient care staff

Patient care staffl ..............ccoovvvueeeeernnnn 100.0% 84.3 8.2 1.5
PSYChiatrists ....ccvvvvvviievieiieneenineenneeesinnennnn, 100.0% 53.5 22.6 239
Other physicians ........ccccoeevuvvveereiennnnnennnnn. 100.0% 57.6 13.0 29.4
Psychologists ........ccceeevviveiiiieeenenieeenennnnnn, 100.0% 68.1 10.0 21.9
Social WOTKersS ........euvvvvveeeereeenennnneeeneneennn, 100.0% 83.2 5.9 10.9
Registered nurses ..........cccoeeeeeeeveeeennnnnnn, 100.0% 89.0 7.3 3.7
Other patient care staff2 .......................... 100.0% 92.4 5.0 2.6

So.urces:.Published and unpublished inventory cata from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.

IExcludes administrative, clerical, and maintenance staff.

2Ir_:cludes other men:al health professionals, B.A. and above; other mental health workers, less than B.A.; and
physical nealth professionals and assistants.
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Table 2.11e. Number and percent distribution of staff in residential treatment centers for emotionally
disturbed children, by discipline and employment status: United States, August 1984

Employment status

Staff discipline All staff Full-time Part-time Students,
trainees,
residents

and interns
Number of staff
AL STAfF veevreerrertiereenieieeceerssottiemmsssmeisnsennes 23,095 19,526 3,133 436
Patient care staff ...c.cccoieeiniiuiniiiiennnnne, 17,116 13,734 2,957 425
Professional patient care staff ............ 11,830 9,554 1,909 367
PSychiatrists .....ooeeeriveneeiieennrnnecnnnnns 498 102 368 28
Other physicians ....ccccoeeeneineiieennnnes 135 12 121 2
PSychOIOgIStS ...ocvvvveeesrinniinnaneennnnnnns 1,043 648 311 84
Social WOTKErS eeeevecreecriencincrnuninnnes 2,450 2,205 169 76
Registered nurses «...cceceveervennivenninnes 618 459 141 18
Other mental health professionals
(B.A. and above) ....c.ecieeniiniinnnnnes 6,478 5,703 642 133
Physical health professionals
and asSiStants .ccoceeernerencecrnineeciins 608 425 157 26
Other mental health workers
(less than B.A.) ..cceceviiinnniiinniiieennnn, 5,286 4,180 1,048 58
Administrative, clerical, _nd
maintenance staff ..ccceeeeviieinieninnns e 5,979 5,792 176 11
Percent distribution of staff
AL STaff vrviiiieiieiiiiieeererecnsrratrenisiesiiiresnsnnes 100.0% 84.5 13.6 1.9
Patient care st2ff covveveeereeiiieieniicnnnnnenns 100.0% 80.2 17.3 2.5
Professionzt patient care staff ............ 100.0% 80.8 16.1 3.1
Psychiatrists .....cccceeeeeennieenenareennnnes 100.0% 20.5 73.9 5.6
Other physicians ....c.ccoovieerecieeienennes 100.0% 8.9 89.6 1.5
Psychologists ......ccevveiermrenicuniiinennnnns 100.0% 62.1 29.8 5.1
S0Cial WOTKETS v..vveeenniecornrescrnonnerennes 100.0% 90.0 6.9 3.1
Registered NUrses .....cccceceeveerienennnens 100.0% 74.3 22.8 2.9
Other mental health professionals
(B.A. and above) .....c..ceevinineninnenn, 100.0% 88.0 9.9 2.1
Physical health professionals
and asSiStants ...covecerrrceneeiiiicnaienns 100.0% 69.9 25.8 4.3
Other mental health workers
(less than B.A.) ceeevviiieeniininnennnnennnnnns 100.0% 79.1 19.8 1.1
Administrative, clerical, and
maintenance staff ...cceeeeveiiieinrinienenns 100.0% 96.9 29 0.2

Sources: Published and unpublished inventory data frora the Survey and Reports Branch,
Applied Sciences, National Institute of Mental Health.
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Table 2.11f. Number and percent distribution of staff in freestanding outpatient psychiatric clinics, by
discipline and employment status: United States, August 1984

Employment status

Staff discipline All staff Full-time Part-time Students,
trainees,
residents

and interns

Number of staff

ATLSTAFT coeeneeireeeiicieeireeieeeeeteeeenneeeenees 20.296 11,119 6,900 2,277
Patient care sta’™ .......c.oeeevevererennennnnnnnns 16,031 7,465 6,337 2,229
Professional pacient care staff ............ 15,088 6,985 5,925 2,183
Psychiatrists ....cccooeet cevviieivnnerennnns 2,066 156 1,597 313
Other physicians ..........cccccevvvuuveneenes 148 28 68 52
Psychologists ........cccccceeereernrnnennnn. 3,690 1,699 1,389 602
Social workers ......ocevveveeeiivvnnereenenn. 6,242 3,464 2,176 602
Registered nurses .......c...ccoevuvennnnn.n. 554 316 188 50
Other mental health professionals
(B.A. and above) ........cccceeuv ennennns 2,053 1,059 433 561
Physical health professionals
and assistants .......ccecevueevnevunnnnnns 335 258 74 3
Other mental health workers
(less than B.A.) ......ceueevnvniiemncnnerannns 943 485 412 46
Administrative, clerical, and
maintenance staff .......ccccevvveeninninrnnnnne. 4,265 3,654 563 48
Percent distribution of staff |
ATLSEAFT oo ecettteeeeeenereeeenns 100.0% 54.8 34.0 11.2
Patient care staff .........cceeveeveeneeennennnn. 100.0% 46.6 39.5 13.9 |
Professional patient care staff ... ....... 100.0% 46.3 39.3 14.4
Psychiatrists .....c.ccevvveeeennrinnennenenenn, 100.0% 1.5 77.3 15.2
Other physicians ...........ccccueevvennnen. 100.0% 18.9 46.0 35.1
Psychologists ......ccccoceeevvenniierrinennnnns 100.0% 46.0 37.6 16.4
Social WOTKers ........cvvvevevernnennnnrienns 100.0% 55.5 349 9.6
Registered nurses ......cccceeeeevvevennennns 100.0% 57.0 33.0 9.1
Other mental health professionals
(B.A. and above) ........c...cceuueeunnn.. 100.0% 51.6 21.1 27.3
Physical health professionals
and assistants ........ everenrenrerrrarees 100.0% 77.0 22.1 0.9
Other mental health workers
(less than B.A.) .cecvvvevvvencvvinniennneenes 100.C% 51.4 43.7 49
Administrative, clerical, and
maintenance staff .........ccceeevveennervenene 100.0% 85.7 13.2 1.1

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.
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Table 2.11g. Numler and percent distribution of staff in freestanding partial care and multiservice mer;tal
health organizations, by discipline and employment status: United States, August 1984

Employment status

Staff discipline All staff Full-time Part-time Students,
trainees,
residents

and interns
Number of staff
ALl Staff oottt 96,217 78,075 14,488 3,654
Patient care staff ....ccooevvvvvveeerinnnennnns 72,601 55,010 14,136 3,455
Professional patient care staff ........... 58,843 44,080 11,669 2,094
Psychiatrists .....cccoeevnrinniiennreennnnnnne, 5,105 1,584 3,263 258
Other physicians ........cccceeunnnnnn... 479 59 398 22
PSYChOlOgists ..cccvvvrvereennreerinnennnnnnns 10,287 7,601 1,796 890
Social workers ........cccccvveervnunnnnnnn... 17,291 13,939 2,354 998
Registered nurses .......................... 5,391 4,082 1,126 183
Other mental health professionals
(B.A. and above) .....coeeveueveeeeennnne 18,031 15,157 2,261 613
Physical health professionals
and assiStants .....cc..ceeeieenevnennnennns 2,259 1,658 471 130
Other mental health workers
(less than B.A.) ceeeevveviniiivvnnreeennnnns 13,758 10,930 2,467 361
Administrative, clerical, and
maintenance r taff ......ccoevveiunenrnnnennnnn 23,616 23,065 352 199
Percent distribution of staff
ALl staff cooveiiiinieniiiieeececceee e . 100.0% 81.1 15.1 3.8
Patient care staff ........ccevveevveeevnnnnnnnnnnn. 100.0% 75.7 19.5 4.8
Professional patient care staff ........... 100.0% 74.9 19.8 5.3
Psychiatrists ..ccccveeeervveneiineriunnennnn, 100.0% 31.0 63.9 5.1
Other physicians ......cccvvvevenvuneennnens 100.0% 12.3 83.1 4.6
Psychologists ......ceeuuuuuueeernerrrennennes 100.0% 73.9 17.5 8.6
Social workers ......c..cceevvveeeennnnnnn.. 100.0% 80.6 13.6 5.8
Registered nurses .....coeecevvvevvvnvenennn, 100.0% 75.7 20.9 3.4
Other mental health professionals
(B.A. and 300VE) .eeuvvvrrnnnreeennn, 100.0% 84.1 12.5 34
Physical health professionals
and asSiStants ......eeeeeeeerreeunnnnnnnns 100.0% 73.4 20.8 5.8
Other mental health workers
(less than B.A.) ceoeeeenneerrnnniernnenreenens 100.0% 79.4 17.9 2.7
Administrative, clerical, and
maintenance staff .......cc.cceevvviviurnnnnnnn 100.0% 91.7 1.4 0.9

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and

Applied Sciences, National Institute of Mental Health,
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Table 2.12a. Total expenditures in current dollars, percent distribution, and expenditures per capita civilian
populationl by type of mental health organization: United States, selected years 1969-832
Type of organization 1969 1975 1979 1981 1983
Total experditures in thousands of dollars
All organizations .....cccoeevvernicirernnnnnnns $3,292,563 $6,564,312  $8,763,795 NA $14,431,943
State and county mental hospitals .. 1,814,101 3,185,049 3,756,754  $4,492,606 5,491,473
Private psychiatric hospitals .......... 220,026 466,720 743,437 1,113,764 1,711,907
Non-Federal general hospitals with
separate psychiatric services ...... 298,000 621,284 722,868 2,032,532 2,175,657
VA mr Jdical centers3 ........couennne. 450,000 699,027 848,469 NA 1,316,127
Federally funded community
mental health centers ...cccceceveeee. 143,491 775,580 1,480,890 - -
Residential treatment centers for
emotionally disturbed children .... 122,711 278,950 436,246 529,588 572,983
Freestanding psychiatric
outpatient clinics ...c.ceevuveriverieeens 185,517 421,557 588,690 1,553,703 430,025
All other orgemizations4 ................ 58,717 116,145 186,841 963,154 2,733,771
Percent distribution of total expenditures
All organizations .....cc.c.eecevvmuieninans 100.0% 100.0% 100.0% NA 100.0%
State and county mental hospitals .. 55.1 48.5 42.9 NA 38.0
Private psychiatric hospitals .......... 6.7 7.1 8.5 NA 11.9
Non-Federal general hospitals with
separate psychiatgic services ...... 9.0 9.5 8.2 NA 15.1
VA medical centers= ......cceeeeeecenenss 13.7 10.6 9.7 NA 9.1
Federally funded community
mental health centers ....ccccceevunees 4.4 11.8 16.9 - -
Residential treatment centers for
emotionally disturbed children ..... 3.7 4.3 5.0 NA 4.0
Freestanding psychiatric
outpatient clinics ......cccceevevnnnnnnees 5.6 6.4 6.7 NA 3.0
All other organizations® ................. 1.8 1.8 2.1 NA 18.9
Expenditures per capita civilian population
All Organizations «....c.ecereeeeeererceeeronnns $16.53 $31.05 $39.61 NA $62.12
State and county mental hospitals .. 9.11 15.06 16.86 $19.73 23.64
Private psychiatric hospitals .......... 1.10 2.21 3.34 4.89 7.37
Non-Federal general hospitals with
separate psychiatric services ...... 1.50 2.94 3.37 8.93 9.36
VA medical centersd ..........cccuen.... 2.26 3.31 3.95 NA 5.66
Federally funded ~ommunity
mental health centers ......c......... 12 3.67 6.65 - -
Residential treatment centers for
emotionally disturbed children .... .62 1.32 1.96 2.33 2.47
Freestanding psychiatric
outpatient clinics .........ccccoecnnieens .93 1.99 2.64 6.82 1.85
All other organizations4 ................ .29 .55 .84 4.23 11.77

Sources: Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry 1d
Apnlied Sciences, National Institute of Mental Health.

lThe population used 1n the calculation of thesc rates is the January 1 civihan population of the Umted States for
each year.

2For the most recent years shown 1n these tables (1981-82 and 1983-84), some orgamzations were reclassified as a
result of changes in reporting procedures and definitions. For the 1979-80, and 1981-82 years, comparable data were
not available for certain organization types and data for enher an earlier or a later period were substituted. These
factors influence the comparability of 1979-80, 1981-82, and 1983-84 data, and those from earlier years For details,
see text and appendix A.

3lnc1udes VA neurop.ychiatric hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient
clinics.

4 . .
Includes freestanding psychiatric partial care organizations and multiservice mental health organizations.
Muluservice mental health orgamizations ware redefined 1n 1984. For details, see text and appendix A.
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Table 2.12b. Total expenditures in constant dollars (1969=100),1 percent distribution, and expenditures
per capita civilian population by type or mental health organization: United States,

selected years 1969-833
Type of organization 1969 1975 1979 1921 1983

Total expenditures in thousan of dollars

All organizations $3,292,563  $4,414,465 $4,145,598 NA $4,580,116
State and county mental hospitals .. 1,814,101 2,141,929 1,777,083 $1,729,921 1,742,772
Private psychiatric hospitals 220,026 313,867 351,484 428,866 543,290
Non-Federal general hospitals with

separate psychiatric services 298,000 417,810 341,943 782,646 690,466
VA medical centers? 450,000 470,092 401,357 NA 417,686
Federally funded communi-y

mental health centers 143,491 521,574 700,516 - -
Residential treatment centers for

emotionally disturbed children .... 122,711 187,592 206,360 203,923 181,841
Freestanding psychiatric

outpatient clinics 185,517 283,495 278,472 598,268 136,473
All other organizations? 58,717 78,106 88,383 370,882 867,588

Percent distribution of total expenditures

All organiza*ions 100.0% 100.0% 100.0% NA 100.0%
State and county mental hospitals .. 55.1 48.5 42.9 NA 38.0
Private psychiatric hospitals 6.7 7.1 8.5 NA 11.9
Non-Federal general hospitals with

separate psychiatric services 9.2 9.5 8.2 NA 15.
VA medical centers4 13.6 10.6 9.7 NA 9.
Federally funded community

mental health centers 4.3 11.8 16.9 - -
Residential treatment centers for

emotionally disturbed children .... 3.7 4.3 5.0 NA 0
Freestanding psychiatric

outpatient clinics 5.6 6.4 6.7 NA 3.0
All other organizations® 1.8 1.8 2.1 NA 18.9

Expenditures per capita <ivilian population

All organizations $16.53 $20.88 $19.37 NA
State and county mental hospitals .. 9.11 10.13 7.98 $7.60
Private psychiatric hospitals 1.10 1.48 1.58 1.88
Non-Federal general hospita's with
separate psychiatric services 1.50 . 1.89 3.44
VA medical centers 2.26 . 2.21 NA 1.80
Federally funded community
mental health centers .72 3.14 - -
Residential treatment centers for
emotionally disturbed children .... .62 . .92 .90 .78
Freestanding psychiatric
outpatient clinics .93 1.34 1.25 2.63 .59
All other organizationsd .29 .37 A 1.63 3.713

1
1

Sources: Published and unpublished inve.tory data from the Survey and Reports Branch, Division of Biometry and Applied
Sciences, National Institute of Mental Health.

1Bsed on the medical care componeut of the consumer price index (1969=10C 0). Indices for other years are 1975 (148.7),
1979 211.4), 1981 (259.7), (the 1981 constant dollar index 1n Mental Health, United States, 1985 was based on (254.9) pro-
visional) and 1983 (315 1).

2The January 1 civihian population of the United States for each year 1s used in the calculation of these rates.

3For the most recent years shown in these tables (1981-82 and 1983-84), some organizations were reclassified as a result
of changes 1n reporting procedures and defimtions. For the 1979-80 and 1981-82 years, comparable data were not available
for certain organization types and data for either an earher or a later period were substituted. These factors influen:e the
comparability of 1979-80, 1981-82, and 1983-84 data, and those from earer years. For details, »ee text and appendix A

4includes VA neuropsychiatric hospitals, VA general hospital psychiatric services and VA psychiatric outpatient clinics.

Sincludes freestanding psychiatric partial care organizations and multiservice .rental health orgamzations. Multiservice
mental health organizations were redefined 1n 1984. For details, see text and appendix A.
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Table 2.13. Revenues! in thousands of dollars and percent distn’bution,2 by type of mental health organization, United States, 1983

Source of revenue

Type of organization

Psychiatric
emotionally partial care

Multiservice

mental health
organizations
not elsewhere

Psychiatric
psychiatric

Total revenues .......cccecevececececececnne
Stat= mental health agency funds
(e . uding Medicaid) .......cccvee...
Other State government ..............
Client fees received ....c.oevveevnennnen
Client fees that reverted to State .
Medicaid (including Federal, State,
and local share) .......ccccceeeunenen...
.Y (Vo 1ot o -SSR
Other Federal .......ceeeeeevueennnrncenene
Local government ........cccceeeerennees
Contract funds from other ron-
government organizations .........
All other sources? ....c.ccceeeveneenennes

Total revenues ....ccccvereeceecerniecnnnns
State mental health agency funds
(excluding Medicaid) .......c.........
Other State government ...............
Client fees received ....cccceeenrvnennen.
Client fees that reverted to State .
Medicaid (including Federal, State,
and local share) ........cccceevveennene.
Medicare ...ccceeeeeieieeienreencncenensens
Other Federal ......cccvvvvevuvenceninnnne
Local government ........ccceeuvvunnene
Contract funds from other non-
government organizations .........
All othier sources? ......ccceeeveveenenrens

Revenues in thousands of dollars

$11,651,921 $1,474,766 $1,193,844

Percent distribution of revenues
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Sources:- Published and unpublished inventory data from the Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of
Mental Health.

lExcludes revenues from non-Federal general hospitals with separate psychiatric services.

3lncludes foundation requests, individual trusts, gifts, contributions of cash or liquid assets, United Funas, Mental Health Association and other charitable
campaigns, as well as investments in non-mental health enterprises (e.g., vending machines, gift shops, rental properties, restaurants and canteens, interest and

dividend revenue).

2Pe:'centages may not add to 100% due to rounding.



Chapter 3

Use of Inpatient Psychiatric Services by Special Populations

Marilyn J. Rosenstein, B.A.; Laura J. Milazzo-Sayre, B.A.;
Robin L. MacAskill, B.A.; and Ronald W. Manderscheid, Ph.D.

Nationa! Tstitute of Mental Health

Introduction

An issue of considerable concern in the mental
health field is the extent to which special popula-
tions receive mental health care. Although avail-
ability of services can be viewed in absolute terms,
such as number and capacity of different types of
organizations, these data provide no information on
the use of services by specific population groups.
Chapter 2 of Mental Health, United States, 1985
(NIMH 1985) provided basic data on psychiatric
inpatients in 1980. This chapter presents data on
the use of inpatient psychiatric services by racial
and ethnic minorities, children and youth, the
elderly, Vietnam era veterans, and persons com-
mitted for care involuntarily.

Each special population is analyzed with respect
to demographic, clinical, and service character-
istics. For each specific subpopulation, an overview
table presents the number, percent distribution,
and rate of admissions per 100,000 U.S. civilian
population for selected variables. Additional tables
detail distribution by age, sex, race, diagnosis, and
median lengths of stay. The specific content of the
tables differs somewhat among the special popu-
lations ‘o reflect Harticular patte'ns of interest.
Although each section is designed to focus on one
special population, tables within each section may
be applicable to other special population groups in
this chapter.

National estimates are presented for patients
admitted in 1980 to the inpatient psychiatric
services of State and county mental hospitals,
private psychiatric hospitals, and Veterans Admin-
istration medical centers (VAMCs), and for pa-
tients discharged from the separate inpatient
Loychiatric services of non-Federal general hos-
pitals. Since persons admitted to the separate
inpatient psychiatric services of non-Federal gen-
eral hospitals have relatively short lengths of
inpatient stay, the detailed patient characteristics
of admissions and discharges are essentially equi-
valent. Hence, all patients are referred to as
admissions.
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The data presented were collected through
patient sample surveys conducted by the Survey
and Reports Branch, Division of Biometry and
Applied Sciences, NIMH. These surveys are based
on probability samples of specialty mental health
organizations and patients admitted to these
organizations. The surveys collect sociodemo-
graphic, clinical, and service data on a sample of
patient admissions or discharges. A detailed de-
scription of survey designs, estimation procedures,
and variance calculations is provided in 2ppendix B.

All differences reported in this chapter are
statistically significant at the 0.05 level or better.
Lack of comment on the difference between any
two estimates does not imply that a test was com-
pleted with a finding of no statistical significance.
Organizational totals may vary slightly from totals
derived from the respective inventories because
estimates reported here are based on samples of
organizations and patients rather than on complete
enumerations.

Race and Ethnicity

Overview

Mentai nealth service use by different racial and
ethnic groups is of considerzhle interest to the
mental health field. Previous NIMH data have
shown that publically operaied hospitals tend to
admit higher percentages of minorities than
privately operated ones. This has differential
implications with respect to the equity and com-
parability of services provided to the different
groups. The following data describe the use of
inpatient psychiatric services in 1980.

Tables 3.1 through 3.5 and figures 3.1 and 2.2
focus on the characteristics of patient admissions
by race and Hispanic origin. Where possible, com-
parisons are made among whites, blacks, American
Indians or Alaskan Natives, and Asians or Pacific
Islanders, as well as persons of Hispanic origin. '
tables 3.3 and 3.4, American Indians, Alaskan Na-
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Figure 3.1

) _ Percent distribution of admissions to selected
inpatient psychiatric services,' by race: United States, 1980

Asian or Pacific
Islander 1%

American Indan or
Alaskan Native 1%

Black 18%

Includes the npatient psychiatric services of State and county mental
hospitals, private psychiatric hospitals, non-Federal general hospitals, and

Veterans Administration medical ~nters

tives, Asians, and Pacific Islanders were combined
into the category "all other races," because of the
small number of sample cases. In all tables, persons
of Hispanic origin may be from any racial group.

e Of the estimated 1.3 million admissions to
inpatient psychiatric services in 1980, whites
comprised 80 percent; blacks, 18 percent;
American Indians or Alaskan Natives, 1 per—
cent; and Asians or Pacific Islanders, 1 per-
cent (table 3.1 and figure 3.1). Persons of
Hispanic origin comprised about 5 percent of
all inpatient admissions.

e A slightly higher percentage of blacks were
admitted to State and county mental hospitals
than to other types of mental health organi-
zations that offer inpatient psychiatric care
(table 3.1 and figure 3.2). Although 26 percent
of State and county mental hospital admissions
were black, only 20, 15, and 12 percent, r.-
spectively, of the admissions to VAMCs, non-
Federal general hospitals, and private psychi-
atric hospitals were black.

e Compared with their numbers in the U.S.
civilian population, blacks and American
Indians or Alaskan Natives had much bigher
rates of admission to State and county mental
hospitals than other racial groups (table 3.1).
This pattern did not exist in private psychi-
atric hosr 'tals. non-Federal general hospitals,
or VAMCs.

e Comparisons of admission rates across hos-
pitals show that non-Federal general hospitals
had the highest admission rates for whites and
persons of hispanic origin (table 3.1). Admis-
sion rates for all racial/ethnic groups were
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‘igher in State and county mental hospitals
;n in private psychiatric hospitals and
vAMCs.

Sex and Age

e As expected, where compzrisons could be

made, males had much higher admission rates
to VAMCs than females, regardless of race or
ethnicity (table 3.2). For whites, blacks, and
persons of Hispanic origin, male admission
rates were also higher than female admission
rates to State and county mental hospitals.
Admission rates to private psychiatric hos-
pitals and non-Federal general hospitals, how-
ever, were generally equal “Ur both sexes.

Comparisons of admission rates across hos-
pitals show that for white, black, and Hispanic
females, as well as for white males, admission
rates were highest to non-Federal general
hospitals (table 3.2). Among black males,
zdrm.ssion rates were highest to State and
county mental hospitais (513 per 100,000
civilian population). For Hispanic males and
American Indians or Alaskan Natives of either
sex, admission rates were lowest to private
psychiatric hospitals.

Among Asian or Pacific Islander males, ad-
mission rates were higher to State and county
mental ho.pitals and non-Federal general
hospitals than to private psychiatric hospitals
and VAMCs (table 3.2). Asian or Pacific
Islander females had higher admission rates to
non-Federal general hospitcls than to private
psychiatric hospitals.
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Figure 3.2

Percent distribution of admissions, by racial minority and type of
inpatient psychiatric service: United States, 1980

Percent of admissions

ate and Private
county mental psychiatric
hospitals hospstals

Asian or

Pacific
Islander
American Indian D

or Alaskan Native
Black

Non-Federal Veterans
general Administration
hospitals medical centers

Inpatient psychiatric service

® Among blacks admitted to State and county

mental hospitals, private psychiatric hospitals,
and non-Federal general hospitals, the rates -

admission were highest for the 18-24 a.

25-44 age groups (table 3.3). The admission
rates were also highest for these two age
groups among whites admitted to State and
county mental hospitals. Similirly, in non-
Federal general hospitals, the highest rates
among white admissions were in the 25-44 age

group.

Among blacks and persons of Hispanic origin,
those in the 25-44 age group had the highest
admission rates to VAMCs, followed by those
in the 45-€4 age group (table 3.3). By compar-
ison, among whites, persons between ages 45
and 64 had the highest admission rates in this
setting.

Comparisons across hospitals reveal that
whites within each age group had the highest
admission rates to non-Federal generai hos—
pitals, compared with whites admitted to
other settings (table 3.3).

Diagnustic Characteristics1,2

Q

ERIC

Aruitoxt provided by Eic:

® In State and county mental hospitals, schizo—-

phrenia was the most frequent diagnosis
among whites, blacks, and persons of Hispanic
origin (table 3.4). Among whites admitted to
this setting, alcohol-related disorders ranked
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second, and affective disorders ranked third in
frequency. Schizophrenia was more prominent
among black admissions than white; over one-
half of blacks admitted to this setting were
diagnosed with schizophrenia.

Affective disorders were the most frequent
diagnoses among whites admitted to private
psychiatric hospitals (table 3.4). Among
blacks, persons from other races, and persons
of Hispanic origin, significant differences
were not found in the relative frequencies of
affective disorders and schizophrenia. How-
ever, differences in diagnostic distributions
were particularly pronounced between blacks
arnd whites. Although 31 percent of blacks
received diagnoses of affective disorders, and
36 percent, schizophrenia, 44 percent of
whites received diagnoses of affective dis—
orders, and only 19 percent, schizophrenia.

As in private psychiatric hospitals, affective
disorders were the most frequent diagnoses,
followed by schizophrenia, for whites admitted
to non-Federal general hospitals; the reverse
pattern was noted for blacks admitted to this
setting (table 3.4). Significant differences
were not found in the relative frequency of
affective disorders and schizophrenia among
persons from all other races or among persons
of Hispanic origin

Among blacks admitted to VAMCs, schizo-
phrenia was the most frequent diagnosis, fol-
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lowed by alcohol-related disorders (table 3.4).
The relative frequencies of these two diag-
nostic groups were reversed among whites, for
whom affective disorders represented the
third most frequent diag- Jstic group.

® Affective disorders were found with higher
relative frequency among white admissions to
private psychiatric hospitals than among white
admissions to other hospital types (table 3.4).
In contrast, schizophrenia was found more
frequently among black admissions to State
and county mental hospitals than among black
admissions to other hospital types. Alcohol-
related disorders were most frequent among
white admissions to VAMCs, followed by State
and county mental hospitals. Alcohol-related
disorders were found with similar frequency
among blacks admitted to VAMs and State
and county mental hospitals.

Median Length of Stay3

e In State and county mental hospitals, private
psychiatric hospitals, and VAMCs, whites had
longer median stays than American Iadians or
Alaskan Natives (table 3.5). In private psy-
chiatric hospitals, whites also had a longer
median stay than Asians or Pacific Islanders.
In addition, persons of Hispanic origin admit-
ted to State and county mental hospitals and
blacks admitted to private psychiatric hos-
pitals had longer median stays than American
Indians or Alaskan Natives admitted to these
two settings.

® Asians or Pacific Islanders admitted to State
and county mental hospitals had the overall
longest median days of inpatient stay (35 days)
of any racial/ethnic group in any setting (table
3.5).

® Among whites admitted to the various inpa-

tient services, those in State and county men-
tal hospitals who rc ~eived diagnoses of organic
disorders and schizophrenia had the longest
median stays (80 and 48 days, respectively).
Whites in non-Federal general hospitals who
received diagnoses of alcohol- and drug-
related disorders had the shortest stays (6
days) (table 3.5).

® Among blacks diagnosed with organic or
affective disorders, the longest median stays
occurred in VAMCs (52 and 28 days, respec-
tively) (table 3.5). Blacks diagnosed with
schi. phrenia had the longest medizn stays in
State and county mental hospitals (32 days).

® Where comparisons could be made across
settings for American Indians or Alaskan
Natives, no significant differences were found
in median days of stay by psychiatric diagnosis
(table 3.5).
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® Asians or Pacific Islanders admitted to State
and county mental hospitals with a diagnosis
of schizophrenia had the longest median stays
(52 days), compared with others from this
racial group admitted tc other hospital types
(table 3.5).

e Comparisons of persons of Hispanic origin
admitted to the various inpatient settings
reveal that those admitted to State and county
mental hospitals with a diagnosis of schizo-
phrenia had the longest median stay (54 days)
(table 3.5). The second longest stay was in
private psychiatric hospitals for those with
organic disorders (38 days).

Children and Youth

Overview

Interest is growing in the use of mental health
services by children and youth under age 18. The
most recent year for which national data are
available to compare the use of inpatien: and out-
patient psychiatric services by children and youth
is 1975.

Tables 3.6 through 3.10 and figures 3.3 and 34
focus on the characteristics of children and youth
admitted to inpatient psychiatric services in 1980.
Where possible, comparisons are made of three age
groups: under age 10, 10-14, and 15-17. Since
children and youth are not admitted to VAMCs,
they are excluded from this section. For a more
detailed c'iscussion about this population, see
Milazzo-S: _re et al. (NIMH 1986a).

® An estimated 81,532 persons under age 18
were admitted to inpatient psychiatric care in
State and county mental hospitals, private
psychiatric hospitals, and non-Federa1 general
hospitals during 1980 (table 3.6). Approxi-
mately 95 percent were between ages 10 and
17, 53 percent were male, and 22 percent were
white.

e Admissions were d',.ributed across the hos-
pital types as follows: State and county mental
hospitals, 20 percent; private psychiatric
hospitals, 21 percent; and the separate inpa-
tient psychiatric services of non-Federai gen-
eral hospitals, 59 percent (figure 3.3).

Age, Sex, and Race

The percentage of children and youth admitted
5> the various types of inpatient psychiatric
ervices in 1980 increased dramatically with
age (table 3.6). This positive relationship be-
tween age and frequency of inpatient admis-
sion was also noted in all hospital types for
admission rates per 100,000 U.S. civilian
population

7




Figure 3.3

Percent distribution of admissions under age 18 to selected

inpatient psychiatric services: United States, 1980
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e State and county mental hospitals had the
highest percentage of male admissions under
age 18 (69 percent), followed by private psy-
chiatric hospitals {56 percent), and non-Fed-
aral general hospitals (46 percent) (table 3.6).

® Across all hospital types, males constituted 66
percent of inpatient admissions under age 10,
51 percent of admissions between ages 10 and
14, and 53 percent of admissions between ages
15 and 17 (table 3.7, percents not shown).

® When the sex-age relationship was examined
separately by hospital type, males exceeded
females in percentage of admissions under age
10 and between ages 10 and 14 to State and
county mental hospitals and to private psy-
chiatric hospitals (table 3.7). In the 15-17 age
group, this pattern occurred only in State and
county mental hospitals.

e The percentage of females between ages 10
and 14 was highest for non-Federal general
hospitals (60 percent), compared with State
and county mental hospitals (30 percent) and
private psychiatric hospitals (41 percent)
(table 3.7). The percentage of males between
ages 15 and 17 was highest for State and
county mental hospitals (67 percent), com-
pared with private psychiatric hospitals (53
percent) and non-Federal general hospitals (48
p>rcent).

e Within each hospital type, whites constituted
the majority of admissions under age 18 (table
3.8). Children and youth under age 18 from
races other than white were more likely to be
admitted to State and county mental hospitals
than to private psychiatric hospitals (table 3.8).

Private psychiatric
hospitals 21%

® Across all hospital types combined, whites
accounted for 72 percent of inpatient admis—
sions under age 10, 84 percent of admissions
between ages 10 and 14, and 82 percent of
admissions between ages 15 and 17 (table 3.8,
percents not shown).

Diagnostic Characteristics1»2

® Across all hospital types combined, 24 percent
of admissions under age 18 were diagnosed
with other nonpsychotic disorders; 22 percent,
pre-adult disorders; 18 percent, affective dis-
orders; 12 percent, schizophrenia and related
disorders; 8 percent, alcohol- and drug-related
sorders; and 7 percent, personality disorders
(table 3.9, percents not shown).

e Among the different hospital types, for all
admissions under age 18, diagnoses of affec-
tive disorders showed the highest relative
frequency (30 percent) in private psychiatric
hospitals, compared with non-Federal general
hospitals (17 percent) and State and county
mental hospitals (10 percent) (table 3.9). Other
nonpsychotic disorders predominated among
admissions to non-Federal general hospitals
(32 percent), but these disorders were much
less frequent among admissions to Pprivate
psychiatric hospitals and State and county
mental hospitals (about 13 percent each).

Median Length of Stay3
e Within State and county mental hospitals,
children and youth in the 15-17 age group had

the shortest median stay for both sexes and
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Figure 3.4
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for both racial groups (table 3.10 and figure
3.4). In private psychiatric hospitals and non-
Federal general hospitals, whites between ages
15 and 17 had shorter stays than whites in the
under 10 and 10-14 age groups; among persons
from other races admitted to these settings,
no significant differences were found.

The overall median length of stay for children
and youth showed considerable variation
across hospital types (table 3.10). Persons
under age 18 admitted to State and county
mental hospitals had the longest median stay
(54 days), followed by those admitted to pri-
vate psychiatric hospitals (36 days) and non-
Federal general hospitals (14 days). This pat-
tern also held for both sexes and for both
racial groups, and for admissions under age 10
and between ages 10 .ind 14. For admissions
between ages 15 and 17, no significant differ-
ence was found between the median stay in
State and county mental hospitals and private
psychiatric hospitals.

Elderly

Overview

Both in number and percentage of the total U.S.
population, the elderly have been increasing for

most of this century. This increase is expected to
continue and accelerate well into the 21st century,
with profound consequences for the mental health
service delivery system. Since the surveys reported
here focu. on inpatient psychiatric services, find-
i~gs cannot be generalized to the noninstitutional-
ized elderly or to those housed in various nonpsy-
chiatric facilities, such as nursing homes.

Tables 3.11 through 3.15 and figures 3.5 and 3.6
focus on the characteristics of the elderly admit-
ted to inpatient psychiatric care in 1980. Where
possible, comparisons are made of three age
groups—65-74 years, 75-84, and 85 and over. For
a more detailed discussion about this population,
see Milazzo-Sayre et al. (NIMH 1987).

® Persons age 65 and over accounted for 7 per-
cent of all admissions to selected inpatient
psychiatric services in 1980. Among this
group, 59 percent were admitted to non-Fed-
eral general hospitals; 20 percent, to State and
county mental hospitals; 14 percent, to private
psychiatric hospitals; and 7 percent, to VAMCs
(figure 3.5). Of elderly admissions, 90 percent
were white, and 55 percent, female (table
3.11).

Within each type of hospital, the largest per-
centage of elderly admissions was between
ages 65 and 74 (table 3.11). The percentage
decreased steadily with advancing age.




® VAMCs had the largest percentage of elderly
admissions in the 65-74 age group (82 percent)
and the smallest percentage in the 75-84 age
group (12 percent), compared with other hos-
pital settings (table 3.11).

Sex and Race

® In private psychiatric hospitals, a relatively
large percentage of elderly admissions were
female (65 percent). A similar pattern occur-
red in non-Federal general hospitals (61 per-
cent) (table 3.11). Not surprisingly, the pattern
was reversed in VAMCs, where 97 percent of
elderly admissions were male. In State and
county mental hospitals, a significant dif-
ference was not found in the relative distri-
bution of elderiy male and female admissions.

Within each type of hospital, whites comprised
a much larger percentage of elderly admis-
sions than did persons from all other races
{table 3.11). The percentage of elderly admis-
sions from races other than white varied con-
siderably across hospital types, however. The
relative frequency of elderly admissions from
races other than white to State and county
mental hospitals (18 percent) was more than
double that of private psychiatric hespitals,
VAMCs, and non-Federal general hospitals (8
percent each).

Comparisons of admission rates per 100,000
U.S. civilian population within each hospital
type reveal several significant differences
(table 3.11). In State and county mental hos—
picals, the admission rate for males exceeded
that for females (105 vs. 60), and the admis-

Figure 3.5

sion rate for persons from races other than
white was twice the admission rate for whites
(148 vs. 71). As expected, the admission rate
for males in VAMCs significantly exceeded
that for females (61 vs. 1), and the admission
rate for persons in the 65-74 age group was
three times higher than the rate for persons in
the 75-84 age group (34 vs. 10).

Differences in the admission rates among the
various hospital types were found for persons
in each of the age groups (tabie 3.11). For both
the 65-74 and 75-84 age groups, the highest
admission rates were found in non-Federal
gereral hospitals (252 and 216, respectively).
Among persons age 85 and over, the admission
rate was higher in non-Federal general hos-
pitals than in VAMCs and private psychiatric
hospitals (133, 17, and 39, respectively), but
not significantly higher than in State and
county mental hospitals (45).

Additional comparisons across hospital types
show that male admission rates were highest
in non-Federal general hospitals, followed by
State and cowity mental hospitals (223 and
105, respectively) (table 3.11). Among fe-
males, those in non-Federal general hospitals
had the highest admission rate (235), compared
with other types of hospitals. As expected,
females in VAMCs had the lowest admission
rate.

Whites in non-Federal general hospitals had
the highest admission rate (233), compared
with whites in other settings (table 3.11). For
persons from other races, the admission rate
was highest in non-Federal general hospitals
(208), compared with all other settings except

Percent distribution of admissions age 65 and over to seiected
inpatient psychiatric services: United States, 1980

— — Non-Federai general

“\\\/hospnals 59%

Veterans Administration

medical centers 7%

State and county
mental hospitals 20%

Private psychiatric
hospitals 14%




ERIC

Aruitoxt provided by Eic:

Figure 3.6

Percent distribution of admissions age 65 and over,
by selected primary diagnosis and type of
inpatient psychiatric service: United States, 1980
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one; no significant difference in admission
rates was found between non-Federal general
hospitals and State and county mental
hospitals.

In State and county mental hospitals, no sig-
nificant difference was found in the relative
distribution of elderly male and female admis-
sions (table 3.12). In contrast, a larger per-
centage of females than males in each age
group 65 and over were admitted to private
psych’ itric hospitals.

More females than males in the 65-74 and
75-84 age groups were admitted to non-Fed-
eral general hospitals (table 3.12). As expect-
ed, males comprised 96 raicent of elderly
admissions to VAMCs in tnhe 65-74 age group;
no females in the 75-84 aad 85 and over age
groups were admitted to this setting.

In State and county mental hospitals, whites in
the 65-74 age group constituted about five
times as many admissions as persans from
other races in this age group (83 vs. 17 per-
cent, respectively) (table 3.13). A similar
pattern was noted for whites in the 75-84 age
group. Even more divergent relative distri-
butions were found for admissions to private
psychiatric hospitals and non-Federal general
hospitals in the 65-74 and 75-84 age groups,
and for admissions to VAMCs between ages 65
and 74.
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e Althougii wnites comprised a larger percent-

age of admissions to private psychiatric hos-
pitals and VAMCs than to State and county
mental hospitals, this pattern held only among
admissions age 65-74 (table 3.13).

Diagnostic Characteristicsl»2

e In State and county mental hospitals, elderly

admissions were more likely to have primar:’
diagnoses of organic disorders (38 percent)
than any other psychiatric diagnosis (table
3.14). This finding held for males, but not for
females. No significant difference was found
in the percentages of females with organic
disorders, schizophrenia, and affective
disorders.

In private psychiatric hospitals, the largest
percentage of elderly admissions had diagnoses
of affective disorders (54 percent) (table 3.14).
This finding held for both male and female
admissions (43 and 60 percent, respectively).
Organic disorders ranked second in frequency
among females. Among males, however, the
relative frequency of organic disorders was
not significantly larger than alcohol- and
drug-related disorders (25 and 18 percent,
respectively).

A comparison of the diagnostic distribution of
clderly male and female admissions to private

S




psychiatric hospitals shows that the percent-
? »f male admissions with alcohol- and
L.uo-related disorders was over four times
larger than the percentage of female admis-
sions with these discrders (18 vs. 4 percent,
respectively) (table 3.14). In contrast, the
percentage of female admissions with affec-
tive disorders was larger than the percentage
of male admissions with these disorders (60 vs.
43 percent, respectively).

® The largest percentage of elderly admissions
to non-Federal general hospitals had affective
disorders (40 percent) (table 3.14). This finding
also held for females, but not for males. No
significant difference was found between the
percentage of males with affective disorders
and organic disorders. Among females, organic
disorders were the second most frequent
diagnoses.

® The diagnoses of alcohol- and drug-related
disorders were more than three “imes more
likely to be found among males than “»males
admitted to non-Federal general hospitals (14
vs. 4 percent) (table 3.14).

® Among elderly - _Jdmissirns to VAMCs, the
diagnostic grc s of alcohol- and drug-
related disorde: . #vas most frequent, followed
by organic and affective disorders (36, 23, and
20 percent, respectively) (table 3.14). Com-
parisons could not be made in the diagnostic
distribution of female admissions to VAMCs
because of the small numter of sample cases.

® Across the different hospital types, compari-
sons of the diagnostic distributions show that
alcohol- and drug-related disorders were most
frequent among elderly admissions to VAMCs
(35 percent); organic disorders, among ac.ais—
sions to State and county mental hospitals (38
percent); and affective disorders, among ad-
missions to private psychiatric hospitals (54
percent) and non-Federal general hospitals (40
percent) (table 3.14 and figure 3.6).

Median Length of Stay3

® Among admissions to State and county mental
hospitals, those age 85 and over had tie
longest median stay (92 days), compared with
the 65-74 and 75-84 age groups (table 3.15). In
VAMCs, median stays were longer (44 days
each) for admissions in the 75-84 and 85 and
over age groups than for the 65-74 age group.

® Within State and county mental hcspitals,
female admissions age 65 and over had a much
longer median stay than male admissions (77
vs. 46 days, respectively) (table 3.15). In
contrast, males age 65 and over admitted to
VAMCs had a median stay more than three
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times longer than that of females (32 vs. 9
days, respectively).

e Comparisons between the races within each
type of hospital show that the median length
of stay for persons from other races was
longer than the median stay for whites in
State and county mental hospitals (65 vs. 56
days, respectively) (table 3.15). The median
days of stay were similar for whites and per-
sons from other races within each of the
remaining hospital types.

® Comparisons across inpatient settings show
that admissions age 65 and over had the
longest median stay in State and courty men-
tal hospitals (61 days), followed by VAMC's (32
days) (table 3.15). This pattern held for each
of the age groups 65 and over. for both racial
groups, and for both sexes, with one exception.
Among females, stays were shorter in VAMCs
than in private psychiatric hospitals or non-
Federal general hospitals (9, 21, and 18 days,
respectively).

Vietnam Era Veterans
Overview

Nine million Americans served in the armed
forces of the United States during the Vietnam
conflict, w'th approximately 4 million stationed in
Indochina during some part of the 1l-year war
(Lipkin et al. 1982). The Vietnam veteran has been
referred to as "the forgotten warrior" (Walker and
Cavenar 1982). In recent years, however, this sub—
group of veterans has received increased attention
from mental health providers.

Tables 3.16 through 3.19 and figures 3.7 and 3.8
focus on the characteristics of Vietnam era vet-
erans admitted to inpatient psychiatric c: e in
1980. The present data do not differentiate be-
tween veterans who served in Vietnam and those
who served elsewhere during that era. For a more
detailed discussion about this population, see
Milazzo-Sayre et al. (NIMH 1986b).

® Of the approximately 1.3 million persons ad-
mitted to inpatient psychiatric care during
1980, 312,969 (23 percent) were U.S. military
veterans. Of these veterans, 51 percent were
admitted to VAMCs; 23 percent, to non-Fed-
eral general hospitals; 20 percent, to State and
county mental hospitals; and 6 percent, to
private psychiatric hospitals (table 3.16, per—
cents not shown).

® Veterans who served during the Vietnam era
comprised an estimated 118,705 admissions, or
more than one-third (38 percent) of the total
veteran population admitted to inpatient psy-
chiatric care in 1980 (derived from tables 3.16
and 3.17).
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Figure 3.7

Percent distribution of Vietnan- Era veterans admitted to seiectod
inngtient psychiatric services: United States, 1980
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® The largest percentage of Vietnam era vet-
erans was admitted to VAMCs (56 percent),
followed by non-Federa! geacral hospitals (24
percent), Str*e and county mental hospitals
(16 percent), and private psychiatric hospitals
(5 percent) (table 3.17, percents not shown,
and figure 3.7).

Age, Sex, and Race

® Of ihe estimateu 118,705 Vietnam era veter-
ans admitted to inpatient psychiatric care in
1980, most were male (98 percent), white (75
percent), and between ages 25 and 34 (68
percent) (table 3..7).

® Where comparisons could be made across
hosoital types, results show that the age dis-
tribution of Vietnam era veterans varied by
setting (table 3.17). The percentagas of Viet-
nam era veterans between ages 25 and 34 were
higher in State and cc.anty mental rospitals 72
percent) and VAMCs (0 percent) than in pri-
vate psychiatric hespitals (57 percent). In
contrast, veterans b:tween ages 35 and 44
comprised a larger percentage of those ad-
mitted to private psychiatric hospitals (34
percent), compared with VAMCs (23 percent)
and State and county mental hospitals (21
percent).

® Whites comprised a larger percentage of Viet-
nam era veterans admitted to private psychi-
atric hospitals (86 percent) than to State and
county mer+al hospitals (72 percent) or
VAMCs (71 percent) (tuJle 3.17). Similarly, a
larger percentage of weterans admitted to
non-Federal general “ospitals were white (84

percent), compared with VAMCs. In contrast,
blacks comprised a larger percentage of vet-
erans admitted to VAMCs (28 percent) and
State and county mental hospitals (26 percent)
than to private psychiatric hospitals (14 per-
cent). The relative frequency of black veteran
admissions was also higher in VAMCs than in
non-Federal general hospitals (14 percent).

Comparisons of admission rates to the various
inpatieut psychiatric services in 1980 per
100,002 Vietna.n era veterans in the U.S.
civilian population show that YAMCs hzd the
highest overall rate (829) (table 3.17). The
next highest admission rate .>ccurred in non-
Federal general hospitals (348), followed by
State and county mental hospitals (230) and
private psychiatric hospitals (71).

Among admissicns to VAMCs, those in the
25-34 age group had the highest admission
rate (956) (table 3.17). In the remaining
hospital types, no significant differences were
found in the admission rates by age group.

The admission rate for black veterans ex-
ceeded that of white veterans within each
setting (table 3.17). In VAMCs, black veterans
had t+r -ighest rate of admission (2,563),
nearly .. times the rate for whites (674). In
State and county mental hospitals, black vet-
erans were admitted at more thsn three times
the rate of whites (660 vs. 191).

Diagnostic Characteristics1:2:4
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¢ In both State and county mental hospitals and

VAMCs, the most frequent primary psychiatric
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diagnoses among Vietnam era veterans ad-
mitted in 1980 were alcohol-related disorders
and schizophrenia (table 3.18 and figure 3.8).
In both settings, these two diagnostic groups
predominated ijrrespective of race. In fact,
compared with private psychiatric hospitals,
State and county mental hospitals and VAMCs
tended to admit much iarger percentages of
patienis with these diagnoses.

In private ~sychiatric hospitals and non-Fed-
eral general huspitals, affective disorders
were much more frequent among Vietnam era
veteran admissions (38 and 33 percent, re-
spectively), compared with those admitted to
State * id county mental hospitals and VAMCs
(8 and 12 percent, respectively) (table 3.18 and
figure 3.8). In fact, in private psychiatric
hospitals, affective disorders predominated,
followed by alcohol-related disorders and
schizophrenia. In this setting, the same gen-
eral pattern held for whites, but not for vet-
erans from other races, where no significant
differences were found in the relative fre-
quency of these three diagnostic groups.
Similarly, among admissions to non-Federal
general hospitals, affective disorders, alcohol-
related disorders, and schizophrenia occurred
with about the same relative frequency (33,
29, an? 24 percent, respectively).

® No significant diagnostic differences were
found between the two racial groups except in

Figure 3.8

VAMCs, where veterans from races other than
white were more likely than whites to have
diagnoses of drug-relz 1 disorders (14 vs. 6
percent, respectively) or schizophrenia (42 vs.
30 percent, respectively). In contrast, whites
were twice as likely as veterans from other
races to have diagnoses of affective disorders
(14 vs. 7 percent, respectively) (table 3.18).

Median Length of Stay3

® A comparison of the overall median days of

stay for Vietnam era veterans admitted to the
various inpatient psychiatric services in 1980
shows that the shortest median stay (9 days)
occurred in non-Federal general hospitals,
compared with YAMCs (20 days), State and
county mental hospitals (18 days), and private
psychiatric hospitals (15 days) (table 3.19).

This general pattern held for whites, but not
for veterans from other races, who did not
show significant differences in median days of
stay across the four hospital types (table 3.19).

In State and county mental hospitals, whites
with a primary diagnosis of schizophrenia had
a median stay over twice as long as that of
veterans from other races with schizophrenia
(582 vs. 22 days, respectively) (table 3.19).
Similarly, in private psychiatric hospitals,
whites diagnosed with schizophrenia had a

Percent distribution of Vietnam Era veterans, by selected
primary diagnosis and type of inpatient psychiatric service:
United States, 1980
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median stay twice as long as that of veterans
from other races with schizophrenia (14 vs. 7
days, respectively). Results also indicate that
veterans from races other than white diag-
nosed with affective disorders had a longer
median stay (21 days) in private psychiatric
hospitals than whites with affective disorders
(15 days).

Unlike veterans from other races diagnosed
with schizophrenia admitted to State and
county mental hospitals and private psychia-
tric hospitals, the median stay for those
admitted to non-Federai general hospitals was
three times longer than for whites with
schizophrenia (37 vs. 11 days, respectively)
(table 3.19). Similarly, ¢he median stay for
veterans from other races with alcohol-
related disorders in non-Federal general
hospitals was about three times longer than
for whites with this disorder (14 vs. 5 days,
respectively).

In contrast to veterans from other races with
alcohol-related disorders admitted to non-
Federal general hospitals, the median stay was
much shorter for those admitted to VAMCs
than for whites with alcohol-related disorcers
(15 vs. 23 days, respectively) (table 3.19).

The median stay in VAMCs for veterans from
other races with affective disorders was about
twice as long as for whites with this type of
disorder (40 vs. 19 days, respectively) (table
3.19).

Legal Status

Overview

An emergent service delivery issue is the locus
of responsibility for involuntary patients admitted
under both civil and criminal statutes. Kiowledge
about the legal status of admissiors is crucial in
understanding the overall dynamics of contempor-
ary mental health care.

Tables 3.20 through 3.24 and figures 3.9 through
3.11 focus on the characteristics of admissions by
legal status. Since legal status information was not
requested from VAMCs, they are excluded from
this section. For a more detailed discussion about
legal status of admissions, see Rosenstein et al.
(NIMH 1986c¢).

® In 1980, 1nost persons were voluntarily admit-
ted to inpatient psychiatric services. Of the
1,176,558 inpatient admissions to State and
county mental hospitals, private psychiatric
hospitals, and non-Federal general hospitals,
838,317 (71 percent) were voluntary admis-
sions. Involuntary noncriminal commitments
represented the majority of remaining admis-
sions, accounting for 306,468 admissions (26
percent). Involuntary criminal commitments
r<presented only 31,773 admissions (3 percent)
of the incoming caseload (table 3.20, percents
not shown, and figure 3.9).

® State and county mental hospitals admitted a
much larger percentage of patients on an

Figure 3.9

Percent distribution of admissions to selected
inpatient psychiatric services,' by legal status:
United States, 1980
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Figure 3.10

Percent distribution of admissions, by legal status and
type of inpatient psychiatric service: United States, 1980
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involunta_y basis (58 percent) than did either
non-Federal general hospitals (16 percent) or
private psychiatric hospitals (13 percent)
(table 3.21). Of the 338,241 involuntary ad-
missions to these three types of hospitals, 64
percent were to State and coun“y mental
hospitals. Of the 31,773 involuntary criminal
commitments to inpatient services, almost all
(85 percent) w=2re to State and county mental
hospitals (table 3.20, percents not shown, and
figure 3.10).

Age, Sex, and Race

® For each hospital type, males comprised a
larger percentage of involuntary criminal
commitments than either voluntary admissions
or involuntary noncriminal commitments
(table 3.20). In State and county mental hos-
pitals, 84 percent of the involuntary criminal
commitments were males, compared with 66
percent of voluntary and 62 percent of in-
voluntary noncriminal admissions. In private
psychiatric hospitals, 88 percent of involun-
tary criminal admissions were males, com-
pared with 47 percent of voluntary and 54
percent of involuntary civil admissions. Simi-
larly, in non-Federal general hospitals, 77
percent of the ‘oluntary criminal commit-
ments were males, compared with 44 percent
of voluntary admissions and 51 percent of
involuntary noncriminal commitments.

® Comparisons of admission rates per 100,000
civilian population show that in State and
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county mental hospitals, regardless of legal
status, males had hisl.er admission rates than
females (table 2..0). In contrast, in private
psychiatric ‘tospitals, no significant differ-
ences exic.ed between male and female iates
for any tegal status. In non-Federal general
hospitals, the only significant difference be-
tween the sexes in admission rates was found
among voluntary admissions, where males had
lower rates than females.

e Differences with respect to racial composition

also existed by legal status (table 3.20). Wit
the exception of private psychiatric hospitals,
where no persons from races other than white
were admitted through involuntary criminal
commitments, minorities comprised somewhat
larger percentages of involuntary commit-
ments than of voluntary admissions. In State
and county mental hospitals, races other than
white represented 31 percent of involuntary
noncriminal commitments and 37 percent of
involuntary criminal commitments, compared
with 23 percent of voluntary admissions. Sim-
ilarly, in non-Federal general hospitals, mi-
norities comprised 25 percent of involuntary
noncriminal commitments and 36 percent of
criminal commitments, compared with only 16
percent of voluntary admissions.

o Differences between admission rates for

whi~es and all other races varied considerably
by hospital type (iable 3.20). In State and
county mental hospitals, admission rates »er
100,000 civilian population among persons
from races other than white were higher than
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rates for whites, irrespective of legal status.
In ~ontrast, among voluntary admissions to
private psychiatric .ospitals, persons from
races other than white had lower admission
rates than whites; differences between racial
groups were not statistically significant for
the other legal statuses. In non-Federal gen-
eral hospitals, the only significant difference
between admission rates for racial groups
cccurred among involuntary noncriminal ad-
missions, where persons from all other races
had higher rates than whites.

In State and county mental hospitals, 38 per-
cent of the involuntary criminal commitments
were under age 25, compared with 25 percent
of involuntary noncriminal and 24 percent of
voluntary admissions (table 3.22). In non-Fed-
eral general hospitals, most involuntary crim-
inal commitments (72 percent) were between
ages 25 and 44, a percentage much higher than
for any other legal status. In private psychi-
atric hospitals, most voluntary and involuntary
noncriminal admissions were . >tween ages 25
and 44.

¢ Comparisons

¢ Very few differences are observed across the

three hospital types in the age distributions of
aadmissions in different legal statuses (table
3.22). Regardless of hospital type or legal
status, persons in the 25-44 age group rep-
resented the largest percentage of admissions.

Diagnostic Characteristics1+2

among inpatient psychiatric
services show several striking differences in
diagnostic distributions by legal status (table
3.23). Schizophrenia tended to be diagnosed
more frequently among involuntary admissions
than among voluntary admissions. In State and
county mental hospitals, schizophrenia rep-
resented 29 percent of voluntary commit-
ments, 45 percent of involuntary noncriminal
cou:mitments, and 42 percent of involuntary
criminal commitments. Although a similar
pattern appears to occur in non-Federal gen-
eral hospitals, where the corresponding per-
cents were 22, 42, and 41, the difference
observed between voluntary admissions and

Figure 3.11

Median days of stay for admissions' to selected inpatient psychiatric services,?
by selected primary diagnosis and type of legal status: United States, 1980
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involuntary criminal commitments is not
statistically significant because of the small
number of sample cases. In private psychiatric
hospitals, schizophrenia was diagnos~d more
frequently among involuntary noncriminal
commitments than among voluntary admis-
sions (39 vs. 19 perceny).

® In State and county mental hospitals, where 26
percent of all admissions were diagnosed with
alcohol- or drug-related disorders, .ne per-
centages of admissions diagnosed with these
disorders varied with different legal status
(table 3.23). Although 40 percent of all vol-
untar, admissions received these diagnoses,
only 18 percent of all involuntary noncriminal
commitments and 10 percent of all involuntary
criminal commitments received these diag-
noses. I private psychiatric hospitals and
non-Federal general hospitals, these differ-
ences are not observed.

® Affec ive disorders occurred with a smaller
relative frequency among involuntary 2 "mis-
sions than among voluntary admissions, par-
ticularly in private psychiatric hospitals and
non-Federal general hospitals (table 3.23).
Although 45 percent of voluntary admissions
to private psychiatric hospitals were diagnosed
with affective disorders, only 27 percent of
involuntary noncriminal commitments re-
ceived these diagnoses. Similarly, ‘n non-Fed-
eral general hospitals, 33 percent of voluntary
admissions received these diagnoses, compared
with 20 percent of involuntary noncriminal
commitments.

Median Length of Stay3

e In private psychiatric hospitals and non-Fed-
eral general hospitals, no significant differ-
ences are found in the median days of stay by
legal status (table 3.24). However, in State and
county mental hospitals, median lengths of
stay were much longer (46 days) for involun-
tary criminal consmitments than for involun-
tary noncriminal commitments (25 days) and
voluntary admissiors (i9 days). Much of this
difference could be attributed to differences
among diagnostic groups. Admissions with
schizophrenia or alcohol- and drug-related
disorders had longer median stays when ad-
mitted on an involuntary criminal basis (84 and
29 days, respectively), than those admitted on
a voluntary basis (31 and 12 days, respectively)
and on an involuntary noncriminal basis (43
and 11 days, respectiveiy) (figure 3.11). Of po—
tential interest, those admitted to State and
county mental hospitals with diagnoses of
organic disorders had rauch shorter stays when
admitted through an inveluntary criminal
commitment than those admnitted through an
involuntary noncriminal commitment or a
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voluntary entry (40, 71, and 74 days,

respectively).
Summary

Data presented in this chapter indicate that
substantial differences do occur in the use of
inpatient psychiatric services by different popu-
lation groups. Although minorities represent rel-
ativeiy small numbers of admissions to these
inpatient services, the pattern is somewhat dif-
ferent when counts are compared with their num-
bers in the population. Blacks and American Indians
had much higher rates of admission than other
racial and ethnic groups to State and county men-
tal hospitals and non-Federal general hospitals.
Similarly, the relative frequency of minorities
among admissions varied by setting. A much larger
percentage of the incoming caseload of State and
county mental hospitals were black, compared with
other hospital types. Differences also occurred in
the diagnostic distributions of blacks and whites,
with schizophrenia somewhat more common among
blacks, and affective disorders, among whites.

Of the children and youth admitted to inpatient
psychiatric services in 1980, 95 percent weie te-
tween ages 10 and 17, 53 r .rzent were male, and
82 percent were white. Among, these young admis—
sions, those from races other than white were more
frequently admitted to State and county mental
hospitals than to other hospital types. A similar
relationship was found for elderly admissions to
inpatient psychiatric services: elderly admissions
from races other thar. white were more frequently
admitted to State 2ad county mental hospitals than
to other types of hospitals. The elderly represented
7 percent of admissions to inpatient psychiatric
services, and most of these elderly admissions were
between ages 65 and 74.

As expected, most of the Vietnam era veterans
¢*mitted to inpatient psychiatric services were
.nale, white, between the ages of 25 and 34, and
admiited to VAMCs. Blacks comprised a large.
percentage of the Vietnam era veterans admitted
to VAMCs and State and county mental hospitals
than to remaining inpatient psychiatric services.
Diffeirences occurred in the diagnostic distributions
of these veterans; in both VAMCs and State and
county mental hospitals, alcohol-related disorders
and schizophrenia predominated among these ad-
missions, although in private psychiatric hospitals
and non-Federal general hospitals, affective dis-
orders predominated.

Involuntary admissions represented only 29 per-
cent of the incoming caseloads of inpatient psy-
chiatric services in 1980. More than one-half of
the involuntary admissions were to State and
county mental hospitals. Almost all of those invol-
untarily admitted through a criminal commitment
were to State and county mental hospitals.

Clearly, patterns exist in the use of different
inpatient psychiatric services by specific popula-

a0



tion subgroups. What remains to be studied is the
differential use of ambulatory services by these
subgroups. The Survey and Reports Branch is cur-
rently conducting a sample survey of inpatient,
outpatient, and partial care services. Unlike [ast
surveys, this survey includes client/patient termi-
nations and those continuing treatment, in addition
to admissions. The inclusion of these additional
settings and groups of clients/patients will greatly
enhance our ability to compare differential use of
mern.al health services by special populations.
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FOOTNOTES

IThe diagnostic groupings used in chapter 3 are defined as follows:

Combined Combined
Selected diagnoses DSM-11/ICDA-8* DSM-II/ICD-9-CM*
Alcohol~related disorders .... ... ...cooovevnnns 291; 303; 309.13 291; 303; 305.0
Drug-related disorders .......ccoccceecvererecarennns 294.3; 304; 309.14 292: 304; 305.1-305.9; o2 7; 328
Organic disorders .......ccceceereurierncrencraoneenes 290; 292; 293; 294 (except  290; 293; 294; 310
294.3);309.0; 309.2-309.9
Affective diSorders .........cccoceicecericcneemunas 296; 298.0; 300.4 296; 298.0; 300.4; 301.11; 301.13
Schizophrenia®® .....cccoceveve cocvrvremmmancnennnn 295 295; 299
Other psychOSes ..cuuvuenuierinrerinmracrneenannanna 297; 298.1-298.9; 299 297; 298.1-298.9
Pe sonality disorders .....cccooeeeecerrncnes wonne. 301 300.16; 300.19; 301 (except 301.11 and
301.13); 312.3
Pre-adult diSOrders ........ccccveeeerennveierennnens 307.0-307.2; 308 309.21; 312 (except 312.3); 313.0; 313.21; 314
Other nonpsychotic disorders «......ccocceeieeen 302; 305; 306; 307.3-307.4 300.89; 300.9; 302; 306; 307.0-307.3; 307.46;

307.5-307.7; 307.9; 309 (except 309.21 and
309.81); 311; 313.1; 313.22-313.9; 315; 316

No mental disorder ....... eeeeeteaisenrensasesaries 318 V71.09

Other: Mental retarcation; anxiety/so— 300.0-300.3; 300.0-300.15; 300.2-300.3; 300.5-300.81;
matoform/dissociative (other neuroses); 300.5-300.9; 307.4 (except 307.46); 207.8; 308; 309.81;
social conditions (maladjustments); 310-317; 319 317-319; 799.9; "V" codes (excepi V71.07)

diagnosis deferred (undiagnosed)

* DSM-N Diagnostic and Statistical Manual of Mental Disorders, 2d ed. Washington, D.C.: American Psychiatric
Association, 1968.
ICDA-8 Eighth Revision International Classification of Diseases, Adapted. National Center for Health
Statistics, PHS Pub. No. 1693. Washington, D.C.: U.S. Gevt Print. Off., 1968.
DSM-INl Diagnostic and Statistical Marual of Mentol Disorders, 3d ed. Washington, D.C.: American Psychiatric
Association, 1980.
ICD-9-CM Internationa! Clessification of Diseases, 9th Revision, Clinical Modification, Vol. 1. National Center
for Health Statistics, DHHS Pub. No. (PHS)80-1260. Washington, D.C.: U.S. Govt. Print. Off., 1980.

**Schizophrenia and related disorders: For admissions under age 10, the reported diagnoses in this category include
disorders of childhood, such as childhood schizophrenia; infantile autism; and unspecified psychoses with origin specific
to childhood (e.g.. childhood onset pervasive develcpmental disorder) For admissions between ages 10 and 14, the
predominant disorders reported in this diagnostic category are childhood, residual, and unspecified (undifferentiated)
schizophrenia; schizophreniform disorder; and childhood onset pervasive developmental disorder. For admissions
between ages 15 and 17, the predominant disorders are paranoid, catatonic, and unspecified (undifferentiated)
schizophrenia; schizophreniform disorder; and schizoaffective disorder.

2The analyses of patient diagrosis exclude comparisons with the residual category "all other"
because they would not be useful. "All other" is shown in various tables to report its contribution to the
percentage distribution.

3Length of stay in State and county mental hospitals, private psychiatric hospi‘als, and VAMCs was
based on a 1-month cohort of admissions who were followed for an additional 3 months. In non—f-’edgral
general hospitals, length of stay was based on discharges. Results are comparable across the four :ettings
(see appendix B). Median length of stay is a positional measure (half of all admiss:ons stay fewer days and
half stay longer) and may differ froin other measures of central tendency, such as mean length of stay.

4yietnam Era Veterans: Post-Traumatic Stress Disorder (PTSD)—In the surveys of State and
county menal hospitals, private psychiatric hospitals, and VAMCs, ihe reported diagnosis for each san}ple
patient was the primary psychiatric diagnosis at the end of the 3-month study period or when the patient
was discharged, whichever came first. In the survey of non-Federal general hospitals, the patient's primary
psychiatric diagnosis at time of discharge was reported.

If an anxiety, depressive, organic, or substance abuse disorder developed following a traumatic event
(e.g., military combat durin: the Vietnam era), it may have been reported as the primary psychiatric
diagnosis rather than PTSD. PTSD is classified in DSM-III and ICD-9-CM, but not in PSM—II. All three
diagnos:ic manuals were used in the 1980 surveys. PTSD is included here under "anxiety/somatoform/
dissociative". The number of sample patients with a final primary psychiatric diagnosis of PTSD was too
small to provide reliable national estimates.
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Table 3.1. Number, percent distribution, and rate per 100,000 civilian population] of admissions to
selected inpatient psychiatric services, by race and Hispanic origin:2 United States, 1980

Inpatient psychiatric services

Race and State and Private Non-Federal VA
Hispanic origin Total county psychiatric general medical
mental hospitals hospitals centers
hospitals
Number
Total, all races ....cceeeuueuenne. 1,335,489 369,049 141,209 666,300 158,931
White .eoerverriirreenvennennnnee 1,067.138 265,442 123,051 552,679 125,966
Black .ccovvvvirnirniennnnennene. 246,389 96,299 16,633 102,212 31,245
American Indian or
Alaskan Native ............ 12,150 4,547 611 5,515 1,477
Asian or Pacific
Islander .....cccovvenvunenennn. 9,812 2,761 914 5,894 243
Hispanic origin ................... 65,656 21,231 4,998 33,017 6,410
Percent distribution
Total, all races ................... 100.0% 100.0% 100.0% 100.0% 100.0%
White .cecvnrrrnveeeieennees 79.9 71.9 87.1 82.9 79.3
Black .cocvvveviieiininiinienanenns 18.4 26.1 11.8 15.3 19.7
American Indian or
Alaskan Native ........... 0.9 i.2 0.4 0.8 0.9
Asian or Pacific
Islander ......ccccceevennennnnn. 0.7 0.7 0.6 0.9 0.2
Hispanic origin ................... 4.9 5.8 3.5 5.0 4.0

Rate per 100,000 civilian population

Total, all races ................... 592.0 163.6 62.6 295.3 70.4
WhIite .evervreriniieenieeeennnens 550.0 136.8 63.4 284.9 64.9
Bl2CK cieerviinniiiriienciinenne 931.8 364.2 62.9 386.6 118.2
American Indian or

Alaskan Native ............ 818.7 306.4 41.2 371.6 99.5
Asian or Pacific

Islander .....ccoccevvvnennnen. 268.1 75.4 25.0 161.0 6.6

Hispanic origin .................. 451.4 146.0 344 227.0 44.1

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences
National Institute of Mental Health.

1Civi]iaq population estimates used as d@nominators for rate computations for total all races, w.ites, anc
blacks are from the U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 929, table 3, p. 19.
Population estimates used as denon "rators for rate computations for American Indians or Alaska.. Natives. Asian or
Pacific Islanders, and Hisganics ure derived from the 1980 Census of Population, General Population Characteristics,
PC80-1-B1, table 43 pp. 32-36, and adjusted to the civilian population estimates.

2Persons of Hispanic origin may be from any racial group.
Note: Percentages may not add to 100 percent because of rounding.
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Tabie 3.2. Rate per 100,000 civilian populationl of admissions to selected inpatient psychiatric services,
by race, Hispanic origin,2 and sex: United States, 1980

Inpatient psychiatric services

Race, Hispanic origin, State and Private Non-Federal VA
and sex county psychiatric general medical
mental hospitals hospitals centers
hospitals
Total, all races ....coceevvveriecennennnns 163.6 62.6 295.3 70.4
Male ..ovveeirnenneinnirnieneereeeennnnns 219.8 61.9 276.4 141.9
Female ... .cccvveveerecrncencennnnnne 111.1 63.3 313.1 3.7
WHIte evveereniireerenrrerneenereeenensnnns 136.8 63.4 284.9 64.9
) ¥ -} U3 182.2 61.7 265.0 130.1
Female .ccccvvnnineennnrivennvecnencnes 94.1 65.0 303.6 3.6
BI2CK cueremieeiectiiereieeeeennsnencane 364.2 62.9 386.6 118.2
Male cooveeiieinieerncreierenereenasens 512.7 70.4 369.4 247.1
TeTAAlE vererieernerenieneeecestsenens 233.5 56.3 401.6 4.7
Amgzrican Indian or
Alaskan Native ....ccceeeeeeneees 306.4 41.2 371.6 99.5
Male ceovvenerennrnnerenrierenrnecncannns 381.1 46.0 450.8 192.9
Female ...cooevvrevnencienncrnncnnonne 234.1 36.5 295.0 *
Asian or Pacific Islander ............. 75.4 25.0 161.0 6.6
Male .oouervirneeeniierinenrerrnennees o 104.2 15.7 159.1 11.8
Female ..ccoevvveeveerncrncrnncennnnces o 48.8 33.6 162.8 *
Hispanic origin .....ccceeevuvecvennnnennn. 146.0 34.4 227.0 44.1
Male veveeinirrreenireneeeenneerneseeeaens 206.3 35.2 234.3 87.1
Female ....coevveevninncenncinnncnnenn. 86.8 33.6 219.9 1.9

Source: 1980 Patient Sample Surveys. :urvey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Men 1l Health.

ICivilian population estimates used as denominators for rate computations for total all races, whites, and
blacks are from the U.3. Bureau of the Census, Cunent Population Reports, Series P-25, No. 929, table 3, p. 19.
Population estimates used as denominators {or rate computations for American Indians or Alaskan Natives, Asian or
Pacific Islanders, and Hispanics are derived from the 1980 Census of Population, General Population Characteristics,
PC80-1-B1, table 43, pp. 32-36, and adjusted to the civilian popula‘ ‘on estimates.

2persons of Hispanic origin may be from any racial group.
*Based on five or fewer sample cases: rate not shown because it does not meet standarde of reliability.




Table 3.3. Rate per 100,000 civilian population! of admissions to selected inpatient psychiatric services,
by race, Hispanic origin,2 and age: United States, 1980

Inpatient psychiatric services

Race, Hispanic origin, State and Private Non-Federal VA
and age county psvcthiatric general medical
mental hospitals hospitals centers
hospitals

Total, all races ....cceeeerennereennrnnnns 163.6 62.6 295.3 70.4
Under 18 ....cvveeeivrveniennnieenneenn 26.1 26.3 75.7 *
18-24 ...t ceeeeeeeeees 264.6 79.6 396.9 38.2
2544 .ouniiiriirrinertteinin e areaeans 282.9 89.1 482.8 129.9
45-64 ....oonnrini e 175.7 71.0 316.9 135.0
65 and OVer .....cceeeevveneeeenenenns 78.0 54.1 230.4 25.2

WRILE ..oovveeirneereireierrie et ceeens 136.8 63.4 284.9 64.9
Under 18 23.7 28.1 75.8 *
18-24 214.5 79.3 3579 31.7
25-44 225.3 87.0 454.5 108.6
45-64 156.5 73.2 316.2 135.6
65 and over 70.8 55.1 232.8 25.7

Black ccociviirnieiniiinnieiieenie s 364.2 62.9 366.6 118.2
Under 18 .....covveevveeeeenruninennnnnns 35.2 17.0 73.7 -
18-24 ouueerree e, 598.5 89.2 641.7 85.2
25-44 ... 753.0 118.2 753.9 312.0
45-64 ...t 354.3 60.0 349.6 143.2
65 and Gver «.ceevveneenininniennnnennns 162.2 46.0 199.5 21.3

All other races .....ccoeeeeeereevvennnn .. 142.0 29.6 221.7 334
Under 18 .....vueeereecieeirnneenecnnns 49.9 233 85.2 -
18-24 .oieiiiiirrreeeeernn e 231.9 34.9 457.9 *
25444 ....ooiinriiiiiiniirtcrcreteeaes 196.3 317.2 271.5 65.0
45-64 ....ooeerirnerirnneirreereenenanns 185.8 20.4 179.5 61.3
65 and oVer .......ceeeeeeeernnnennnnnns * 35.7 * *

Hispanic cmigin ....ccoevivnieer cevnennnns 146.0 344 227.0 44.1
Under 18 ......ccvvvnererencrenncennnn. 20.4 18.5 20.9 -
18-24 ... ereee e 215.8 41.8 362.4 16.1
25-44 ..ottt 296.6 45,4 446.2 114.2
45-64 ...counririerieieiirn e 135.6 46.3 208.8 63.7
65 and OVEr ...ccevuereenieeriiieeennnnns 86.0 40.5 226.6 *

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Inc*itute of Mental Health.

ICivilian population estimates used as denominators for rate computations for total all races, whites, and
blacks are from the U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 929, table 3, p. 19.
Population estimates used as denominators for rate computations for American Indians or Alaskan Natives, As:tan_ or
Pacific Islanders, and Hispanics are derived from the 1980 Census of Population, General Population Characteristics,
PC80-1-Bl, table 43, pp. 32-36, and adjusted to the civilian population estimates.

2persons of Hispanic origin mav be from any racial group.
*Based on five or fewer samplie cases; rate not shown because : does not meet standards of rehability.

78




Table 3.4. Percent distribution of admissions to selected inpatient psychiatric services, by race, Hispanic

origin,! and primary diagnosis: United States, 1980

Inpatient psychiatric scrvices

Race, Hispanic origin, State and Private Non-Federal VA
and primary diagnosis county psychiatric general medical
mental hospitals hospitals centers
hospitals
Total, all races .....cceeerveererrevunnnns 369,049 141,209 666,300 158,931
Alcohol-related disorders......... 21.7% 9.3% 7.6% 34.5%
Drug-related disorders ............ 48 2.9 2.9 5.1
Organic disorders .......ccccoveveeee 4.2 3.5 33 2.5
Affective disorders ........cceeeeens 13.4 429 31.1 14.4
Schizophrenia ....cc..cceeieerennnenne 38.0 21.2 25.2 29.9
Personality disorders ............... 5.7 4.8 4.6 4.7
All Other c.cevnniievervenincinniennees 12.3 15.4 25.2 8.9
WHIte vevverneeireecerenncioneeeseoniones 265,442 123,051 552,679 125,966
Alcohol-related disorders......... 23.8% 9.4% 7.8% 36.7%
Drug-related disorders ............ 5.3 2.8 2.8 3.5
Organic disorders .......ccovueeneee 4.2 34 3.1 2.6
Affective disorders .........ceeuee. 15.6 445 33.9 16.4
Schizophrenia .....c..ccoveeernvnncens 31.5 19.2 22.7 26.4
Personality disorders ............... 6.5 5.1 4.7 4.8
AL Othar covvvieiniirerreernnnenernnenns 13.1 15.5 25.0 9.6
BlacK .euuevrvenneeerrnccrennncenasiessennnens 96,299 16,633 102,212 31,245
Alcohol-related disorders......... 15.5% 8.8% 6.4% 25.1%
Drug-related disorders ............ 3.1 37 33 11.2
Orga._.c disorders ......ccoeeevvunees 4.2 4.7 4.1 2.1
Affective disorders ...c.....cevueens 1.7 30.8 16.8 6.4
Schizophrenia ...cccceeeemmeeenacosnes 56.3 35.7 38.C 44.5
Personality disorders ............... 3.5 24 4.6 4.5
All Other «cveeervveeerrensieeniiaonnenans 9.8 14.0 26.8 6.2
All Other races .....cceeeerveuurererenens 7,308 1,525 1109 1,720
Alcohol-related disorders......... 27.2% * u.0% 45.2%
Drug-related disorders ............ 7.3 * * *
Organic disorders ........oeeoeeecenes 3.6 * 6.5 *
Affective disorders .........cuveeeee 10.1 39.1 23.9 15.1
Schizophrenia .....cccceeeveeennncenss 32.4 27.2 313 21.0
Personality disorders ............... 4.1 * * *
All Other «..euevvveeereeirionineeenninens 15.4 24.6 21.9 9.1
Hispanic Origin .......ccceeeeeeeennnnnnne 21,231 4,998 33,017 6,410
Alcohol-related disorders......... 18.4% 4.3% 6.0% 21.7%
Drug-related disorders ............ 7.5 * * 10.2
Organic disorders ........cccevereevee 2.7 * 2.5 -
Affective disorders .....cccccoeeeeen 15.2 40.4 71.4 20.8
Schizophrenia ......cceeereeeeeeneenees 43.9 27.2 5¢.7 26.6
Personality disorders ............... 7.2 3.2 2.0 9.0
AlL Other ...vvvevevercrenresienaeiianens 5.1 22.6 24.2 11.5

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,

National Institute of Mental Health.

1Persons of Hispanic origin may be from any racial group.
*Five or fewer sample cases; estimate not shown because it does not meet standards of reliability.

Note: Percentages may not add to 10u percent because of rounding.




Table 3.5. Median days of inpatient stay for admissions
services, by race, Hispanic origin,

(excluding deaths) to selected inpatient psychiatric
and selected primary diagnoses: United States, 1980

Inpatient psychiatric services

Race, Hispanic origin, and State and Private Non-Federal VA
setected primary diagnoses county psycliiatric general medical
mental hospitals hospitals centers
hospitais
Total, all races ......ccoeevvvvevrireeerenn.. 23 19 11 22
Alcohol- and drug-related ........... 12 20 6 20
Crganic disorders ....................... 71 17 14 33
Affective disorders ..................... 22 20 14 26
Schizophrenia .........cccueeererenen.e. 42 18 14 24
White .coovviiiriiicciiererceceer e, 23 19 12 23
Alcohol- and drug-related ........... 12 20 6 21
Organic disorders ............cvennenne. 8C 17 14 32
Affective disorders ..................... 25 20 14 26
Schizophrenia .........ccevveevivennnenn.. 48 19 14 25
Black ...couvviiuniieneeiieeeiie e, 22 .8 11 19
Alcohol- and drug-related ........... 12 19 9 15
Organic disorders .................. ... 27 17 15 52
Affective disorders ..................... 16 20 14 28
Schizophrenia ........c.ccoeeeveeerrennnn, 32 16 13 21
American Indian or Alaskan Native .. 17 10 14 15
Alcchol- and drug-related ........... 12 * 8 18
Organic disorders ............c.......... * * * *
Affective disorders ..................... 6 10 14 *
Schizophrenia ........ccccevveverenenennn., 20 * 17 6
Asian or Pacific Islander ................ 35 13 12 18
Alcohol- and drug-related ........... 16 * * .
Organic disorders ....................... ** - * -
Affective disorders ..................... > 18 10 *
Schizophrenia ..........ccovevuvnemerannene 52 13 15 *
Hispanic origin .............evvveveruenennnn, 24 15 12 19
Alcohol- and drug-related ........... 13 10 6 18
Organic disorders .......cc..u........... 19 38 14 -
Affective disorders .............. ...... 14 14 10 17
Schizophrenia .........cooevvuuvernnnnnnnn. 54 17 14 20

Source: 1980 Patient Sample Surveys.

National Institute of Mental Health.

Survey and Reports Branch, Division of Biometry and Applied Sciences,

1Persons of Hispanic origin may be from any racial group.

*Based on five or fewer sample cases; median days

reliability.

**Since over one-half of the admissions in this gr

stay could not be determined.
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Table 3.6. Number, percent distribution, and rate per 100,000 civilian population! of admissions under
age 18 to selected inpatient psychiatric services, by age, sex, and race: United States, 1980

Inpatient psychiatric services

State and Private Non-Federal
Age, sex, and race Total county psychiatric general
mental hospitals hospitals
hospitals
Number
Total, under 18 c.cveveeerrerreeceneennns 81,532 16,612 16,735 48.185
Age
Under 10 ....couvveveeceennnencoeens 3,883 829 720 2,334
10-14 ..oeeeeeeeriereierreneneenenne 22,385 4,955 4,893 13,037
1517 oerrereernrrrrcrsccssonsanens 54,764 10,828 11,122 32,814
Sex
MaAlE eeeinineninereeenereneceneennns 43,222 11,498 9,386 22,338
Female ..ccoovvevenernncrenecennnnns 38,310 5114 7,349 25,847
Race
WHhite veovvvevneens coeeneencencennns 66,938 12,432 14,735 39,771
All other races .....cccceeeeveenees 14,594 4,180 2,000 8,414
Percent distribution
Total, under 18 ..couuevrrveececvencanen 100.0% 100.0% 100.0% 100.0%
Age
Under 10 ..cuuvveveervennecconeennnns 4.8 5.0 4.3 4.8
10-14 ..oeeeernreiiicrneeenecnennens 28.1 29.8 29.2 27.1
1517 oeeeiirirrerrenrneencnnes 67.2 65.2 66.5 68.1
Sex
Male coennieienirreeerncncenesnssesnns 53.0 69.2 56.1 46.4
Female .ccovvernevnencrnneccannennss 47.0 20.8 43.9 53.6
Race
WHILE .evvvivenerereenrnieecoccscnnns 82.1 74.8 88.0 82.5
All other races.....cceeeeveeveenns 17.9 25.2 12.0 17.5
Rate per 100,000 civilian population
Total, under 18 ...cuveveeereecvnnnennas 128.1 26.1 26.3 75.7
Age
Under 10 ..cuveereiiecenenrncennns 11.7 2.5 2.2 7.1
10-14 .....oeerveievereecenenneans 125.5 27.2 26.8 71.
1517 orereeruiereneninrecensenens 442.8 87.6 89.9 265.3
Sex
Male ceeieieniiieiererneeennreens 132.9 35.4 28.9 68.7
Female ...cocovevevnveeienvncnneene 123.1 16.4 23.6 83.0
Race
WHIte .cvveerunrnceecrnrecresonencns 127.5 23.7 28.1 75.8
All other races ....ccceeeeveeenne 130.9 31.5 17.9 75.5

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciencvs,
National Institute of Mental Health.

1Population estimates used as denominators for rate computations are from the U.S. Bureau of the Census,
Current Population Reports, Series P-25, No. 929, tabie 3, p. 19.

Note: rercentages may not add to 100 percent because of rounding.
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Table 3.7. Percent distribution of admissions under age 18 1o selected inpatient psychiatric services, by
age and sex: United States, 1980

Inpatient psychiatric services

State and Private Non-Federal

Age and sex county psychiatric

mental hospitals
hospitals

general
hospitals

16,725
56.1%
43.9

720
77.1%
229

4,893
59.2%
40.8

11,122
53.3%
46.7

48,185
46.4%
53.6

2,334
54.1%
45.9

13,037
40.0%
60.0

32,814
48.3%
51.7

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,

National Institute of Mental Health.

*Five or fewer sample cases; estimate not showr. because it does not meeu ctandards of reliability.

Table 3.8. Percent distribution of admissions under age 18 to selected inpatient psychiatric services, by

age and race: United States, 1980

Inpatient psychiatric services

State and Private

Age and race county psychiatric

mental hospitals
hospitals

Non-Federal

general
hospitals

16,735
88.0%
12.0

720
79.4%
20.6

4,893
85.8%
14.2

11,122
89.6%
10.4

48,185
82.5%
17.5

2,334
76.2%
*

13,037
89.3%
10.7

32,814
80.3%
19.7

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,

National Institute of Mental Health.

*Five or fewer sample cases; estimate not shown because it does not meet standards of reliability.
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Table 3.9. Percent distribution of admissions under age 18 to selected inpatient psychiatric services, by
age and primary diagnosis: United States, 1980

Inpatient psychiatric services

State and Private Non-Federal
Age and primary diagnosis county psychiatric general
mental Laspitals hospitals
hospitals
Total, under 18 ..ceverniieiiiii e, 16,612 16,735 48,185
Alcohol-related disorders............oovvenien 6.7% 2.1% 1.3%
Drug-related disorders .............eoeieevnnnn 10.3 2.5 4.0
Affective disorders ..........ccoceiniinennnnn, 9.5 29.7 6.8
Schizophrenia and related disorders ...... 13.3 12.6 11.2
Personality disorders ..........ccoovviernenian. 10.2 8.3 5.6
Pre-adult disorders ........c.corernniinnniinnn 26.5 26.8 19.4
Other nonpsychotic disorders............... 13.4 13.5 31.8
AlLOther cevverieriiceniiiienens crerniiiienn 10.1 4.7 10.0
Under 10 ...ooeeeeeriieeiniicennieninnin e, 829 720 2,334
Alcohol-related disorders.........cocvvnvians - - -
Drug-related disorders ...........cccooervnnen - - -
Affective disorders ......ccoceeeeeerinerrnnees - * *
Schizophrenia and related disorders .... * 15.4 39.7
Personality disorders .......cc....coovveiiinns - * -
Pre-adult disorders ......c.ccovecreriniinianian 339 55.6 33.5
Other nonpsychotic disorders............... * * *
AlL OthEr cevveveererenrennieeniioreeniniiernasees * * -
T0=T14 ooeeeeeeeeeeeerieeireereecrereeerrraerensraren 4,955 4,893 13,037
Alcohol-related disorders...............ccuen. * * *
Drug-related disorders .........cc.cveverenenen * * *
Affective disorders ........o.vceeeniveenenninne 11.6 27.7 10.5
Schizophrenia and related disorders ..... 4.4 9.9 *
Personality disorders .........cociivieieninnane * 7.8 *
Pre-adult disorders ......ccceoeeeveerereniians 48.1 37.0 26.7
Other nonpsychotic disorders............... 15.0 12.1 39.8
AlLOthET ceeveeeeieeieeenieneee i 13.5 4.5 9.4
1517 it eeecenecreereer e eerrr e s rense 10,828 11,122 32,814
Alcohol-related disorders.........cccverinnne 10.1% 2.9% 1.2%
Drug-related disorders ......c..ccevvrreennne. 14.5 3.5 4.0
Affective disorders ....cccceeeeverireerennnnen 9.2 32.0 20.1
Schizophrenia and related disorders ..... 15.7 13.5 11.2
Personality disorders ......c.cccoeveeenraneans 13.7 9.0 7.8
Pre-adult disorders ......ccccoceeeirvuiencnnans l16.1 20.4 15.5
Other nonpsychotic disorders............... 12.9 14.4 29.3
AlLOtNET «uevverrieeieeererctereneereesennninens 1.1 4.3 11.0

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Health.

*Five or fewer sample cases; estimate not shown because 1t does not meet standards of rehability.
Note: Percentages may not add to 100 percent because of rounding.




Table 3.10. Median days of inpatient stay for admissions under age 18 to selected inpatient psychiatric
services, by age, sex, and race: United States, 1980

Inpatient psychiatric services

State and Private Non-Federal
Age, sex, and race county psychiatric general
mental hospitals hospitals
hospitals
Total, under 18 .....ccovveevvnvrevernnrnnnnnnnn, 54 36 14
Under 10 .oocvvvuneienitnieennierienenivenennnn. 92 33 21
10=14 ..o eranaaas 92 42 18
I5=17 ettt eervecrenerennans 29 33 12
MaIE ceiiiiiiiiiiiiiirrereier e tte e saeennans 52 35 16
Under 10 ..oooeniiiiiiiiiceieeeeveneeneens 92 48 18
10=14 ..oniiirereteieeeeee e eeeenesenens b 42 32
1517 oottt cveerenssennnns 21 31 13
Female .ovviiinieiinnieiieeniereereereneannanns 55 36 11
Under 10 cocceer vvrviienierciienenennnnnnns * 33 26
10=14 oot eveeeeenaans 65 41 11
1517 coriiiireeeecceeeeeeeeraeeeeennans 39 35 11
WHIte .eeeeiiiiiiireniieiiiieeiieeeieeetvaecenesnaens 54 36 14
Under 10 ..coovnniierriieeiieiieevneeeeeeens 53 48 26
10=14 .coriiireieteeee e eeeervecesenenns 92 44 20
15=17 coeriirertierecceeeeeetveesvaensesanes 33 33 13
All Other races .....ccoeeeeevenivenieneenerennnns 57 32 11
Under 10 coocenvnneeeeveiieiiviiereneans eeen. 92 33 20
10=14 ..ot eereeeeeervensrenanns 92 35 15
I5<17 oottt eesneane 23 30 11

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Health.

*Based on five or fewer sample cases; median days of stay not shown because it does not meet standards of
reliability.

**Since over one-~half of the admissions in this group were not discharged during the survey period, median days of
stay could not be determined.
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Table 3.11. Number, percent distribution, and rate per 100,000 civilian populationl of admissions age 65
and over to selected inpatient psychiatric services, by age, sex, and race:United States, 1980

Inpatient psychiatric services

State and Private Non-Federal VA
Age, sex, and race Total county psychiatric general medical
mental hospitals hospitals centers
hospitals
Number
Total, 65 and over ............. 99,715 20,056 13,916 59,254 6,489
Age
65-T4 eueeeeenninenrnaannnnen 67,184 13,248 9,169 39,438 5,329
TS84 uenieiieeiennrans 27,203 5,789 3,855 16,787 772
85and over ...cccceevueneee 5,328 1,019 892 3,029 388
Sex
Male ornieneeniiiieennenees 45,268 10,913 4,899 23,163 6,293
Female ..ccccocevrvennernnnene 54,447 9,143 9,017 36,091 196
Race
WHhite .ceeverniieneenniienennes 89,607 16,512 12,842 54,260 5,993
All other races............. 10,108 3,544 1,074 4,994 496
Percent distribution
Total, 65 and over.............. 100.0% 100.0% 100.0% 100.0% 100.0%
Age
65-T4 .ooenierereeiine ceeeens 67.4 66.1 65.9 66.6 82.1
TS84 woueeeivieenirnerienaans 27.3 28.9 27.7 28.3 11.9
85 and OVEr eevevrvnrenennee 5.3 5.1 6.4 s.1 6.0
Sex
Male coviveeriieee erereiienes 45.4 54.4 35.2 39.1 97.0
Female cooooeeveenvnnennnnns 54.6 45.6 64.8 60.9 3.0
Race
WHhite .oovervniveerneniennnnes 89.9 82.3 92.3 91.6 92.4
All other races............. 10.1 17.7 1.7 8.4 7.6
Rate per 100,000 civilian population
Total, 65 and over............... 387.8 78.0 54.1 230.4 25.2
Age
65-74 cuueeeeeneniaennnes 429.2 84.6 58.6 252.0 34.0
75-84 oo 349.2 74.3 49.5 215.5 9.9
85 and over .....cccee....... 234.6 44.9 39.3 133.4 171
Sex
Male cooiieerieeiiiieeenenen 436.7 105.3 47.3 223.4 60.7
Female ......ocoevvveneirnenns 354.8 59.6 58.8 235.2 1.3
Race
White cevverniieiieriennnnnne 384.4 70.8 55.1 232.8 25.7
All othier races............. 420.6 147.5 44.7 207.8 20.6

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,

National Institute of Mental Health.

lpopulation estimates used as denominators for rate computations are from the U.S. Bureau of the Census,

Current Population Reports, Series P-25, No. 929, taole 3, p. 19.

Note: Percentages may not add to 100 percent because of rounding.
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Table 3.12. Percent distribution of admissions age 65 and over to selected inpatient psychiatric services,
by age and sex: United States, 1980

Inpatient psychiatric services

Age and sex State and Private Non-F =deral VA
county psychiatric general medical
mental hospitals hospitals centers

hospitals

Total, 65 and over ..................... 20,056 13,916 59,254 6,489

Male .ooeirrieriiieiiiereeeeeneanas 54.4% 35.2% 39.1% 97.0%
Femsle coournieneiinniiiiivnnnnnnn, 45.6 64.8 60.9 3.0
65-T4 et eeerreeens 13,248 9,169 39,438 5,329
Male .ooouieviinieniiniieieeeeennnen, 56.1% 36.9% 39.8% 96.3%
Female ....cccoceuuernunivnnnnnnnnnnnn. 43.9 63.1 60.2 3.7
T5=84 coueneieieeeieeeeiireeevvnerenanns 5,789 3,855 16,787 772
Male ceeeiiiiiitneniniiereenernieienns 54.6% 32.9% 37.5% 100.0%
Female .ccooovvunvninnnnnnes vevnnanenn. 45.4 67.1 62.5 -
85 and Over .....eeeevvieivnrnnennnnnnn. 1,019 892 3,029 388
Male .oooiiiiiiiiiiriiieiieeveeeeenn, 31.7% 27.8% 38.5% 100.0%
Female ...ccoocevvvnuunnuniirnninnnnnanns 68.3 72.2 61.5 -

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Health.

Table 3.13. Pzrcent distribution of admissions age 65 and over to selected inpatient psychiatric services,
by age and race: United States, 1980

Inpatient psychiatric services

Age and race State and Private Non-Federal VA
county psychiatric general medical
mental hospitals hospitals centers

hospitals

Total, 65 and over .......ueu........... 20,056 13,916 59,254 6,489

White ceeeienireiiniiiiiieneenennnenn. 82.3% 92.3% 91.6% 92.4%
All other races.........ccuvervenennn.. 17.7 7.7 8.4 7.6
65-T4 ..ot 13,248 9,169 39,438 5,329
WhIte eeeeniieiiiieieie it evneeenns £2.9% 92.5% 91.1% 94.4%
All other races......ccocuvuevnvunnnnn.. 17.1 7.5 8.9 5.6
T5-84 oo cteernenreaans 5,789 3,855 ' 6,787 772
WhIte ooeienirireiiciiieetve e 82.0% 90.1% 92.9% 85.2%
All other races......ccceeevuuevnenn.n... 18.0 9.9 7.1 *
B5and OVEr ...veevevee v evvveveeevnennnnn, 1,019 892 3,029 388
White ceeeeenineiiiiieneieriireneenennnens 76.9% 100.0% 90.1% 78.1%
All other races....occeeeueevnvnennnnnn, * - * *

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Scicnces,
National Institute of Mental Health.

*Five or fewer sarrnle cases; estimate not shown because 1t does not meet standards of reliability.
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Table 3.14. Percent distribution of admissions age 65 and over to selected inpatient psychiatric services,
by sex and primary diagnosis: United States, 1980

Inpatient psychiatric services

Sex and primary diagnosis State and Private Non-Federal VA
county psychiatric general medical
mental hospitals hospitals centers
hospitals

Total, 65 and over .......c.cceuvvrveenennnnenn. 20,056 13,916 59,254 6,489

Alcohol- and drug-related diso. ders . 15.7% 9.2% 7.8% 34.9%
Organic disorders ...........ccceeenenennnnn. 38.4 20.0 21.0 23.1
Affective disorders. ....................... 18.3 54.0 40.4 20.0
Schizophrenia .........cccooeeevvvvvvennnnn... 17.8 6.7 8.1 9.3
Other psychoSes ..........couevreeuvuennns 2.6 4.4 5.3 *
AllOther ..ccoviivivnnniitiiiieeeeereeeeeeeanns 7.2 5.1 17.4 11.8
Male ..o eren s 10,913 4,899 23,163 6,293
Alcohol- and drug-related disorders . 26.8% 18.0% 13.5% 36.0%
Organic disorders ................u.......... 41.7 24.6 23.6 23.2
Affective disorders ........................ 15.9 43.4 32.7 20.2
Schizophrenia ..........coevveervenenevnnnnnn. 10.9 3.7 4.0 8.1
Other psychoses .............ccouurun..... * 3.9 8.2 *
Allother .....ccovvvivvviiviiiee i, 4.4 6.4 18.0 11.7
Female .......cooovviimmmrrriererriiieeeeeeenenen, 9,143 9,017 36,091 196
Alcohol~ and drug-related disorders . * 4.5% 4.1% .
Organic disorders .............cceennn.nnnn. 34.5 17.5 19.2 *
Affective disorders ........ccuu........... 21.3 59.7 45.4 *
Schizophrenia ..........ccooeeeeeeeeervnnnnnnn. 26.0 8.4 10.8
Other psychoses ...........c.uuuuune...... 5.4 4.7 3.5 -
Allother ....coocoevnrnvnnninnrereeeenaennnnenn, 10.5 5.3 17.1 *

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Heaith.

*Five or fewer sample cases; estimate not shown because it does not meet standards of rehability.
Note: Percentages may not add to 100 percent because of rounding.




Table 3.15. Median days or inpatient stay for admissions age 65 and over (excluding deaths) to selected
inpatient psychiatric services, by age, sex, and race: United States, 1980

Inpatient psychiatric services

State and Private Non-Federal VA

Age, sex, and race county psychiatric general medical

mental hospitals hospitals centers

hospitals

Total, 65 and OVEr ....ccceevivvnininnennns 61 20 17 32
65-T4 ceoeeeiereeieireiieeiiieeeienee e 57 21 16 20
T5=84 e eaes 62 18 17 44
85 and OVEr .cceevvieiveriiineriveiennnnne 92 21 21 44
MalE .ceieeeiniiiinienienerienseesnssacanncnsnes 46 20 15 32
65=T4 .onerrerrriiiier ceereerneeneeeenens 40 20 13 29
T5=84 e ieeieeerceeaereerereaes 51 18 17 44
85 and OVEr ..ccvvveevnenieniennennennnnn. 92 19 22 44
Female .coccveeernennencienernrneeecncereroacees 77 21 18 9
65=T4 ..eeeeenieiieeieeceeeeeeeeiseaaan 75 21 18 9
TE5=84 ooerereetireieriirereereeierescsanns 74 18 16 *
85 and OVEr .ccvcevinrerncnncoeerenienns ** 21 20 *
WHIte .evveeneierrieneneeineneeieceneranceonanes 56 20 17 31
65=T4 ooerereeieiiiiiiererirerieiieeenees 56 21 17 29
T5=84 oerrereiieiirrerirrreneienensecssssonas 56 19 16 45
85 and OVEr .ecveivriececiniincecnacsennnns 54 21 21 44
All other races .......coceveeenvevvecnnnns 65 19 15 33
65=T4 .eeeeeeeenieiecne e ceeteneeaerens 62 20 15 28
T5=84 oereeririeiirieerenirerrcrnesesessonns 68 17 19 *
85 and OVET cevvvrernernereenrecnenneenes . - * *

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Health.

*Based on five or fewer sample cases; median days of stay not shown because 1t does not meet standards of
reliability.

**Since over one-half of the admissions 1n this group were not discharged during the survey period, median days of
stay could not be determined.




Table 3.16. Percent distribution of veterans admitted to selected inpatient psychiatric services, by period
of military service: United States, 1980

Inpatient psychiatric services

State and Private Non-Federal VA
Period of military service county psychjatric gent_aral medicall
mertal hospitals hospitals centers
hospitals
Total veterans ......cceeeeveevennnnnnns T 63,893 19,435 70,746 158,895
Post Vietnam Era .............ccuu...... 12.4% 9.5% 17.0% 11.1%
Vietnam Era ......ccccevvevvnivvennnnnnnnns 28.9 29.2 39.5 41.9
Post Korean Conflict .................. 16.4 18.5 11.9 11.3
Korean Conflict .. ......ccoeeuvunnneee. 16.1 15.4 12.8 13.9
World War Il ......cccovvvnnvininniennnnnns 19.5 299 23.9 24.8
World War I ........oeeveevrnenennneenn. * * * 0.5
Any other time ........................... 3.8 4.0 5.1 0.8
Service era unknown ................... 8.2 3.4 0.4 *

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Apphed Sciences,
National Institute of Mental Health.

lTen sample cases of active duty personnel are included in the total for VA medical centers.
*

Five or fewer sample cases; estimate not shown because 1t does not meet standards of relizbility.

Note: Patients may have served in more than one period of service. Thus, percentages may add to more than 100
percent.




Table 3.17. Number, percent distribution, and rate per 100,000 Vietnam era veterans in the civilian

population! for Vietnam era veterans admitted to selected inpatient psychiatric services,
by age, sex, and race: United States, 1980

Inpatient psychiatric services

State and Private Non-Federal VA
Age, sex, and race Total county psychiatric general medical
mental hospitals hospitals centers
hospitals
Number
Total, Vietnam era veterans... 118,705 18,459 5,675 27,979 66,592
Age: 18-24 .........cceuueeueen. 3,831 1,098 155 * 1,912
2534 .ounerneernrnnannnnn 80,510 13,274 3,239 17,200 46,797
35-44 ....ouueunvnennnnnnnn 28,804 3,831 1,939 7,823 15,221
45-54 ...ovuennrerinenns 4,191 . 263 1,766 2,007
85564 .oueeverrennrnnnnnnnn 1,306 . * . 592
6S and over ............. . - - - .
Sex: Male ....cocoeeuevnvunenenen 116,553 18,117 5,589y 27,729 65,118
Female .......cceuueueeee. 2,152 * . . 1,474
Race: White ......ccceevvvvunnnns 88,788 13,336 4,879 23,539 47,034
Black .occocvveeeenvunennnen 28,229 4,824 782 3,881 18,742
Other ..cueeveevrenennnnnn 1,688 299 by * R16
Percent distribution
Total, Vietnam era veterans... 100.0% 100.0% 100.0% 109.0% 102.0%
Age: 18-24 ........ccccevvuenene 3.2 5.9 2.7 . 2.9
25-34 .oeeenriniieennn 67.8 71.9 57.1 61.5 70.3
35-44 ....oueunvnrnnnnnn 24.3 20.7 34.2 28.0 229
45-54 ....uuueenenrnenrannn 3.5 . 4.6 6.3 3.0
§55-64 cuuuuuerrneniirennns 1.1 * * * 0.9
6S and over ............. * - - - .
Sex: Male ....coovvenvunnennnnnn 98.2 98.1 98.5 99.1 97.8
Female .....ccccoevvenenee 1.8 * * * 2.2
Race: White ......cceevuvunrnenes 74.8 72.2 86.0 84 1 70.6
Black .iecevvenceninnencnens 23.8 26.1 13.8 13.9 28.1
Other ..cuueveeervevennnens 1.4 1.6 * * 1.2
Rate per 100,000 Vietnam era veterans in civilian population
Total, Vietnam era veterans... 471.0 229.7 70.6 348.1 828.6
Age: 18-24 .........ccccvuveneee 1,147.0 328.7 46.4 * 572.5
25+34 oot vrerrennnns 1,645.0 271.2 66.2 351.4 956.2
35-44 .....uueueenvriananen. 1,367.1 181.4 92.0 371.3 722.4
45-54 ...ovueuerirrennnnnn. 859.2 . 53.9 362.0 411.4
55-64 ...ouueenenirienennn. 712.5 . . * 323.0
65 and over ............. * - - - *
Sex: Male covvevenencnienennnnns 1,497.2 232.7 71.8 356.2 836.5
Female ...cocoevvvevenenee 853.6 . . * 584.7
Race: White ......coeevvvvevnenns 1,271.5 191.0 69.9 337.1 673.5
Black «veeevreenrnrnnnnnans 3,860.6 639.7 106.9 530.8 2,563.2
Other ..cueevvevvenenennen, 591.2 104.7 . * 285.8

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,

National Institute of Mental Health.

lPopulation estimates used as denominators in rate computations for total, age, and sex are from Veterans in
the United States, a Statistical Portrait from the 1980 Census, Office of Information Management and Statistics,
Veterans Administration, October 1984, Population estimates used as denominators in rate computations for race are
from the Office of Information Management and Statistics and have been inflated to sum to the total number of
Vietnam era veterans in the U.S. civilian population, 1980.

*Five or fewer sample cases; estimate not show.1 because it does not meet standards of reliability.
Note: Percentages may not add to 100 percent because of rounding.




Table 3 18. Percent distribution of Vietram era veterans admitted to selected inpatieni psychiatric
services, by race and primary diagnosis: United States, 1980

Inpatient psychiatric services

Race and primary diagnosis State and Private Non-Federal VA
county psychiatric general medical
mental hospitals ho.pitals centers

hospitals

Total, Vietnam era veterans ........... 18 459 5,675 27,979 66,592

Alcohol-related disorders............. +1.0% 19.6% 29.1% 29.4%
Drug-related disorders ................ 7.4 4.8 * 8.7
Affective disorders ..................... 8.3 38.5 32.8 11.8
Schizophrenia .........cccoeveeveeeeeenenn.. 30.9 18.3 24.1 33.7
Personality disorders ................... 6.2 4.9 2.4 6.7
Allother .....oevvvvviiviiiiiineeivnnennnnn, 10.2 13.8 11.3 9.7
WhIte weviiiiiiiiiiiiieiiiiiiec e eeeennnans 13,336 4,879 23,539 47,034
Alcohol-related disorders ............. 0.8% 19.6% 30.7% 1.2%
Drug-related disorders ................. 8.5 4.6 * 6.5
Affective disorders ...................... 9.1 39.2 33.8 14.0
Schizophrenia ............ccuuuu.......... 25.5 16.4 21.7 30.4
Personality disorders ................... 6.1 5.7 2.1 6.9
All Other ...cccvvevieeevriiriiennnnnnn. 10.0 14.6 11.3 11.0
All Other races .........ccevuuueeveeeeneennn. 5,123 796 4,445 19,558
Alcohol-related disorders ............ 27.1% 20.2% 20,.4% 24.8%
Drug-related disorders ................. * * - 14.1
Affective disorders ...................... 6.2 34.0 * 6.6
Schizophrenia ..........cccoeeerevvnnnnnnn.. 45.0 30.5 37.0 41.9
Personality disorders .................... 6.7 - * 6.1
AlLOther .coeevneiviieeiiririiieeeeeenn, 10.6 * 9.1 6.5

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Health.

*Five or fewer sample cases; estimate not shown because it does not meet standards of reliability.
Note: Percentages may not add to 100 percent because of rounding.




Table 2.19. Median days of inpatient stay for Vietnam era veterans (excluding deaths) admitted to selected
inpatient psychiatric services, by race and selected primary diagnoses: United States, 1980

Inpatient psychiatric services

Race and selected State and Private Non-Federal VA
primary diagnosis county psychiatric general medical
mental hospitals nospitals centers
hospitals

Total, Vietnam era veterans ............... 18 15 9 20
Alcohol-related disorders ................ 16 27 5 21
Drug-related disorders ..........c.oeenvene 13 14 * 13
Affective disorders .......c..ccoeiiinenennn. 14 17 14 22
Schizophrenia ......cccooeevviieiininiieenennn. 42 9 12 21
Personality disorders .......cco.crvuenenen. 14 16 3 19

WHILE oeevrneinienniiicee, S erenreenrenennoons 20 15 9 21
Alcohol-related disoﬁiers ................ 16 25 5 23
Drug-related disorders .........c........... 9 14 * 14
Affective disorders ......ccoeevveiiiirennee 14 15 12 19
Schizophrenia ....cccccoeeveirieernceninennne 52 14 11 21
Personality disorders .....c..ccoceuiinnenns 21 16 1 18

All Other races ....cceeiveerverriomnnnrenconnnes 17 1 14 19
Alcohol-related disorders ................ 16 28 14 15
Drug-related disorders .......c.ccovenveens * * - 11
Affective disorders ......c.cccvvvrrrnnrnnnn. 14 21 * 40
Schizophrenia ........ccooeeveimrvenvennininnns 22 7 37 20
Personality disorders ..........cc.cuevvenee. 14 - * 19

Sour~:a: 1680 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute o7 Mental Health.

*Based on five or fewer sample cases; median days of stay not shown because it does not meet standards of
reliability.
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Table 3.20. Number, percent distribution, and rate per 100,000 civilian population! of admissions to
selected inpatient psychiatric services, by legal status, sex, and race: United States, 1980

Inpatient psychiatric services

Legal status, State and Private Non-Federal
sex, and race Total county psychiatric general
mental hospitals hospitals
hospitals
Number
Total, all legal status .................... 1,176,558 369,049 141,209 666,300
Male oo, 607,805 239,400 67,395 301,010
Female ........ccocevvinviiniieiienrieennnns 568,753 129,649 73,814 365,290
White e 941,172 265,442 123,051 552,679
All other races ..........ccoeevrrrennann. 235,386 103,607 18,158 113,621
VOoluntary .....o.ovvevieernieeeniereennnnes 838,317 153,584 123,404 561,329
Male ... e, 404,343 100,566 57,755 246,022
Female .....cco.oviviiniiiiiincinnin 433,974 53,018 65,649 215,307
White ....ooeiiiiiiiiicce e, 700,993 118,541 108,454 473,993
All other races ...........cceevrvvvvnnnnns 137,324 35,043 14,950 87,231
Involuntary-noncriminal.................. 306,468 188,492 17,643 100,333
Male....oooooiiiiiiiiii e, 177,092 116,170 9,498 51,424
Female .........covvvvvvevnveviieninnnnnnn, 129,376 72,322 R 145 48,909
WRHIte ..o 220,004 129,875 14,435 75,694
All other races ......c....oovvvevverenenns 86,464 58,617 3,208 24,639
Involuntary-criminal ...................... 31,773 26,973 162 4,638
Male ....oooviiiciiic e, 26,370 22,664 142 3,564
Female .....ccoceeeiiiniiiicenie e, 5,403 4,509 * 1,074
White ..o e 20,175 17,026 162 2,987
All Other races .....cccvvevverrrerirnnnns 11,598 9,947 - 1,651
Percent distribution
Total, all legal status .................... 100.0% 100.0% 100.0% 100.0%
Male ...o.ocoiiiiiiiiii 51.7 64.9 47.7 45,2
Female .....oooceevviiiviiiiniiinnionen, 48.3 35.1 523 54.8
WRIte ..o, 80.0 7].% 87.1 82.9
All other rdces ...cevvvevevvverninean. 20.0 28.1 12.9 17.1
VO™Ntary ......coovevvviiiecieeiniice e 100.0% 100.0% 100.0% 100.0%
Male .o e, 48.2 65.5 46.8 43.8
Female ....cccccovevveiniieniiiinieninininn, 51.8 345 53.2 56.2
White .o 83.6 717.2 87.9 84.4
All Other races «..ovevevvveevivnveriannn, 16.4 22.8 12.1 15.6
Involuntary-noncriminal ................. 100.0% 100.0% 100.0% 100.0%
Male .o e 57.8 61.6 53.8 51.3
Female . ...coovvevviiieniiiniiiiiennnnn, 42.2 38.4 46.2 48.7
White ..o e 71.8 68.9 81.8 75.4
All other races ....covveevvevvvnrrrennnnn,s 28.2 311 18.2 24.6
Involuniary-criminal ...................... 100.0% 100.0% 100.0% 100.0%
Male i e, 83.0 84.0 87.7 76.8
Female .....c.cccevvveiiiniiiie e, 17.0 16.0 * 23.2
White (i eeerenes 63.5 63.1 10C.0 64.4
All other races .....ccceevvvviveveernnnnn. 36.5 36.9 - 35.6

See footnotes at end of table.




Table 3.20. Number, percent distribution, and rate per 100,000 civilian population! of admissions to
selected inpatient psychiatric services, by legal status, sex, and race: United States, 1980

(continued)
Inpatient psychiatric services
Legal s~ tus, State and Private Non-Federal
sex, ana race Total county psychiatric general
mental hospitals hospitals
hospitals
Rate per 100,000 civilian population

Total, all iegal Status .....ccccevreeunenss 521.5 163.6 62.6 295.3
MaIE .eouvverrrenerenereasisesesinasananssasans 558.0 219.8 61.9 276.4
Female .....ccovemeenerunenenirenanenensnanes 487.5 111.1 63.3 313.1
WHILE eooerrrernnerenessrensionninenenrsanee 485.1 136.8 63.4 284.9
All Other Taces ....ccoceeverrnerenncrnanns 745.2 328.0 51.5 359.7

VOIUNLATY «oooevvenmnnnennsssssnneensnsssnans 371.6 68.1 54.7 248.8
Ml eovvvnrenereneneenassreessenensnensansene 371.2 92.3 53.0 2259
Female ..coceuvmerssrnnensrnmnaneneanneness 371.9 45.4 56.3 270.2
WHILE vevveeerrennerrsesrrensrsnseneaasnanne 361.3 61.1 55.9 2443
All Other races ....ccoerurrmenereannenenss 434.7 110.9 47.3 276.5

Involuntary-noncriminal ................. 134.8 8.6 7.8 44.5
Male ooeeireeereniensesisnnnirenacenantannsse 162.6 106.7 8.7 47.2
FeMale .euvenurrmencrnnesimeserenicenasinens 1109 62.0 7.0 4:9
WHLE cucvrrennrernnersesasssessesinsnasssee 113.4 66.9 7.4 39.0
All Other TacCes ....ccccrueeruninranns ooe 273.7 185.6 10.2 78.0

Involuntary—criminai ........ccceerinnee 14.1 12.0 0.1 2.1
MAIE cevverreneirennersessresseranannnersaannes 24.2 20.8 0.1 3.3
FEemale «.ccevvrevermncransasneasseannansenses 4.6 3.7 * 0.9
WRILe covvreerrenereessrnarenninenenssanane 10.4 8.8 2.1 1.5
All Other races ....c..cceeereneiranrananss 36.7 31.5 - 5.2

Source: 1980 Patient Sample Surveys. Survey and Reports Branch. Division of Biometry and Applied Sciences,

National Institute of Mental Health.

lPopulation estimates used as denominators for rate computations are from the U.S. Bureau of the Census,

Current Population Reports, Series P-25. No. 929, table 3, p- 19.

*Five or fewer sample cases; estimate not shown because it does not meet
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Tabl~ 3.21. Percent distribution of admissions to selected inpatient psychiatric services, by legal status:
United States, 1980

Inpatient psychiatric se: vices

Legal status State and Private Non-Federal
county psychiatric general
mental hospitals hospitals

hospitals

Total, all lega! status ..........o....ue...... 369,049 141,209 666,300

VOIUGTATY .ooevverneiininniiinnieeeeereennnnns 41.6% 87.4% 84.2%
Involuntary: noncriminal ................ 51.1 12.5 15.1
Involuntary: criminal ..................... 7.3 0.1 0.7

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
Nationa' Institute of Mental Health.

Table 3.22. Percent distribution of admissions to selected inpatient psychiatric services, by legal status
and age: United States, 1980

Inpatient psychiatric services

Legal status and age State and Private Non-Federal
county psyckiatric general
mental hospitals hospitals
hospitals

Total, all legal status ..................... 369,049 141,209 666,300

Under 18 ....ocreueeeirniiniinevenns vones 4.5% 11.9% 7.2%
18=24 ..ot cveeverenenaan 21.0 16.5 17.4
2544 ....oconneeieeeeeeerenienens 47.9 394 45.3
4564 ....oeoeeeeeeeeerteenaerans 21.2 224 21.1
65 and OVEr ...cvuvereernnniiiieeinneeeanens 5.4 9.9 8.9
VOIUNLATY ....ovvenrinrinieenincreenneenennennes 153,584 123,404 561,329
Under 18 ..oouvenviievriiiiieernneens oes 5.3% 12.0% 7.5%
1824 ...t 18.9 15.9 16.7
2544 ...ttt eeeeevaenn 49.6 39.5 44.8
4564 ...t ereareenas 22.0 22.7 21.6
65 and Over ....ccceeeeveveierinneennnnnns .. 4.2 10.0 9.4
Involuntary-noncriminal .................. 188,492 17,643 100,333
Under 18 .c.ovvnivreieiiiieenieveevenenens 4.3% 11.0% 5.9%
18-24 ............. devsesreeernceransrnsennanes 20.4 20.8 214
2544 ...t eeeeeeaes 46.3 39.3 46.8
564 .. reees aeeee 22.0 19.9 19.3
65 aNd OVET weevveeivtninenienereereeerens 7.1 9.1 6.6
Involuntary-criminal ....................... 26,973 162 4,638
18=24 oottt ceereerereaene 36.7 * 16.9
25-44 .......oeeeeeerererenesane 49.6 * 72.5
4564 ...ooonnrinirtereeeerveeens 10.9 * *
€5 and OVEr ....cvvvvreerinnirinincennnnnnes * - -

Source: 1980 Patient Sample Si veys. Survey and Reports Branch, Division of Biometry and Applied Scicnegs,
National Institute of Mental Health.

*Five or fewer sample cases; estimate not shown because it does not meet standards of reliability.
Note: Percentages may not add to 100 percent because of rounding.
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Table 3.23. Percent distribution of admissions to selected inpatient psychiatric services, by legal status
and primary diagnosis: United States, 1980

Inpatient psychiatric services

Legal status State and Private Non-Federal
and primary diagnosis county psychiatric general
mental hospitals hospitals
hospitals

Total, all legal status ......ccooerveriireraense 369,049 141,209 666,300
Alcohol- and drug-related disorders .. 26.5% 12.2% 10.6%
Organic disorders .......ccco.oeeueerivnnnneens 4.2 3.5 3.3
Affective disorders .....cccceeeeerivanrennne 13.4 42.9 31.1
Schizophrenia ......cccceerveeeecinereneinnn 38.0 21.2 25.2
Personality disorders .........ccoooeernnnnee 5.7 4.8 4.6
No mental disorder ..........ccocerervannies 0.9 * 0.1
AN Other ....covvniiniiiniiricincceenneonees 11.4 15.3 25.1

VOIUNEATY ....oervrneniiiinncencrcnereniionsecsnnne 153,584 123,404 561,329
Alcohol- and drug-related disorders .. 39.6% 12.7% 10.4%
Organic disorders .....ccccvevvenninernennnes 25 3.2 3.1
Affective disorders .......cccocerverencrenens 13.3 45.1 33.2
Schizophrenia ......cccceeevveeereenccreiveenne 289 18.7 22.2
Personality disorders .......cccoevverunrnnes 5.0 4.9 4.8
No mental disorder ......cccceveurivurennnnn. 0.4 * *
AN OthEr ccoeeeirireieiiinicronecrerncsannnionss 10.3 15.4 26.3

Involuntary-noncriminal ......cccceeeeveerenne 188,492 17,643 100,333
Alcohol- and drug-related disorders .. 8.2% 9.0% 12.0%
Organic disorders .........cceeeeeriivenernnnee 5.7 5.6 4.1
Affective disorders ........ccceeveverenrienn 14.4 27.4 20.4
Schizophrenia ........coveeveeveenenecrecinanens 44.7 38.9 41.5
Personality disorders ........cccoevvunvuneen 4.5 4.3 3.4
No mental disorder .......cocceeureeeeerinens 0.6 * *
AN OthEr «ooovveeeneerienieirinerereerieeenserens 11.9 14.7 18.6

Involuntary—criminal .......cccccciiereneaniien 26,973 162 4,638
Alcohol- and drug-related disorders .. 9.7% - *
Organic disorders .........ceeeeernivenerinnne 29 * *
Affective disorders ..........cceeerverernnes 7.9 * *
Schizophrenia .....cccceveeriereeceieccninins 4.2 * 41.3
Personality disorders ......c...cvevurannee. 17.2 * *
No mental disorder .........occerervanemnnens 6.3 - *
ANl Other ...vvveeiviiieniceceneeniieeneninn. 13.8 * 13.8

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,

National Institute of Mental Health.

*Five or fewer sample cases; estimate not shown because it does not meet standards of reliability.
Note: Percentages may not add to 100 percent because of rounding.
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Table 3.24. Median days of inpatient stay for admissions (excluding deaths) to selected inpatient
psychiatric services, by legal status and selected primary diagnoses: United States, 1980

Inpatient psychiatric services

Legal status and selected State and Private Non-Federal
orimary diagnosis county psyvchiatric general
mental hospitals hospitals
hospitals

Total, all legal Status .....ccocevveeneeeennirrannnnnes 23 19 12
Alcohol- and drug-related disorders ........ 12 20 6
Organic disorders ........ccceeves verreveenreeennens 71 17 14
Affective disorders .......cccecerererirenirennnen. 22 20 14
Schizophrenia ........ccceeeeereveiiieiirenniennnnen. 42 18 15

VOIUNLATY ..cceniiiiiieireecerrrrereeeccsrreeeennennes 19 20 12
Alcohol- and drug-related disorders ........ 12 21 7
Organic diSOrders ........ccceuueenereeennneenionees 74 18 15
Affective disorders .....ccccovvvruireenereennnnnene 21 20 14
Schizophrenia ......cccecveereirimrercierencrnennns 31 19 14

Involuntary-noncriminal ...........ccvveereeeecnienne 25 14 10
Alcohol- and drug-related disorders ......... 11 8 4
Organic disorders .......ccccovevreerreemeceereennnnes 71 13 11
Affective (iSOrders ........ccceeeeiirrenennnnnens 22 15 13
Schizophrenia .........cccoovvrrrmeeeiiirreenennnnnn. o 43 16 12

Involuntary-criminal ........ccccceeeriiirereriiinnnee 46 14 7
Alcohol- and drug-related disorders ... .... 29 - .
Organic diSOrders .....cccccceveeeerennnecerreranens 40 * *
Affective disorders ........ccccevrervunnnnnnee. 31 * *
Schizophrenia ........c.ccoveviireeireeirenciiennnnns 84 * 12

Source: 1980 Patient Sample Surveys. Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Health.

*Based on five or fewer sample cases; median days of stay not shown because it does not meet standards of
reliability.
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Chapter 4

State Mental Health Services: Selected Characteristics
of Delivery Systems

Michael J. Witkin, M.A.; Joanne E. Atay, M.A_;
Adele S. Fell; and Ronald W. Manderscheid, Ph.D.

National Institute of Mental Health

In conjunction with the development of national
data such as that shown in chapter 2, the Survey
and Reports Branch, Division of Biometry and
Applied Sciences, NIMH has tabulated by State the
data collected through the mental health inven-
tories. ™1 recent years, these State data have be-
come u.creasingly important for managers of State
mental health agencies, enabling them to compare
their program statistics with those of other States
and with national totals. In addition, State legis—
lators and budget officers are increasingly asking
program administrators for comparable informa-
tion frora other States. Although State populations,
programs, services, and funding patterns differ
somewhat, State mental health program directors
have identified enough similarities between their
States and one or two others to make statistical
comparisons worthwhile.

This chapter presents State tables for 1983-84,
updating data for 1979-8 and 1981-82 published
previously (NIMH 1983, 1985). However, data for
certain organization types, such as psychiatric out-
patient clinics, general hospital psychiatric serv-
ices, and multiservice mental health organizations
are not comparable over the three data collection
periods because of the following:

® Reclassification of community mental health
centers (CMHCs) to other organizations types
in 1981-82

® Redefinition of multiservice mental health
organizations in 1983-84

® Modification of the definition of partial care
in 1983-84

(For further details, see appendix A.)

Data in this chapter are based on information
collected through two inventories conducted by
NIMH with the cooperation of the State mental
health agencies, the National Association of State
Mental Health Program Directors (NASMHPD), and
the American Hospital Association, as follows:

® 1983 data for non-Federal general hospital
separate psychiatric services from the Inven-
tory of General Hospital Psychiatric Services

® 1983 data for State and county mental hos-
pitals, private psychiatric hospitals, free-
standing psychiatric outpatient clinics, free-
standing psychiatric partial care organiza-
tions, residential treatment centers (RTCs) for
emotionally disturbed children, Veterans
Administration medical centers, and other
multiservice mental health organizations from
the Inventory of Mental Health Organizations
(IMHO)

Future editions of Menatal Health, United States
may include a more comprehensive set of State
tabulations based on the collaborative data now
being collected through the National Reporting
Program (NRP) and the Mental Health Statistics
Improvement Program (MHSIP). The MHSIP is a
cooperative State and Federal program. Its purpose
is to upgrade information systems and statistical
services so they are more responsive to the needs
for data at all levels of government. Under the
direction of an ad hoc advisory group composed of
representatives from State and Federal agencies,
the program has developed and documented a
process for recording and reporting information at
the provider level to enable local, State, and Fed-
eral agencies to administer, manage, and study
mental health services and programs. Central to
this effort is the develoyment and adoption of
minimum, uniform data elements to facilitate
reporting and to permit interstate comparisons of
mental health services and programs.

With direct involvement of NASMHPD and its
membership, a major effort was initiated by the
States to collect and report comparable data and
to design State-by-State tabulations. The mechan-
ism for this joint data collection was the 1983-84
IMHO, implemented in July 1984. In conjunction
with an MHSIP Implementation Task Force, com-
prising State and Federal representatives, NAS-




MHPD developed a series of reference tables.
These tables formed the basis for a report on
mental health program indicatuors (NASMHPD
1986), which was distributed to the States.

Ten basic tables make up this chapter. Data have
been adjusted to include estimates for organiza-
tions that did not report. The first set of tables
(4.1) reports the number of mental health organi-
zations, by type, for the United States and for each
State. This set also reports the number of organi-
zations in each State that provide inpatient serv-
ices (table 4.1a), outpatient services (table 4.1b),
and day treatment services (table 4.1c). These data
are reported for 1984.

Table 4.2 presents the total U.S. and State
expenditures for all mental health organizations
combined and for each type of organization, with
percentage distributions across the different types
of organizations. Expenditure data are reported for
1983.

Data reported by organizations that provide
inpatient services are presented as follows:

® Number of inpatient beds, by type of organi-
zation and State. To facilitate comparisons
among States, these data are reported as rates
in the form of number of beds per 100,00
civilian population (table 4.3).

® Number of inpatient additions and rate per
100,000 civilian population, by type of organ-
ization and State (table 4.4)

® Number of inpatient episodes and rate per
100,00C civilian population, by type of organ-
ization and State (table 4.5)

® Number of inpatient days and rate per 1,0uV

civilian population, by type of organization
and State (table 4.6)

® Average daily inpatient census and percent
occupancy, by type of organization and State
(table 4.7)

® Number of inpatients at the end of the year
and rate per 100,000 civilian population, by
type of organization and State (table 4.8)

® Number of outpatient additions and rate per
100,000 civilian pcpulation, by type of organ-
ization and State (table 4.9)

® Number of partial care additions and rate per
100,000 civilian population, by type of organ-
ization and State (table 4.10)
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Table 4.1. Number of mental health organizations, by type of organization and State: United States, January 1984

State and Private Non-Federal VA RTC:s for Freestanding Freestanding Multiservice
State county psychiatric gen'l hosp medical emotionally psychiatric psychiatric menta. health
mental hospitals psychiatric centers  disturbed outpatient partial care orgzriizations
hospitals services children clinics organizations
Total, U.S. ............... 280 221 NA 140 325 798 90 1,263
Excluding
Territories ............ m 220 1,347 139 322 792 90 1,251
Alabama .................. 4 3 20 3 2 - 23
Alaska ..................... 1 - 2 - - 25 - 1
Arizona .................... 1 2 14 2 9 9 - 17
Arkansas .................. 1 - 10 1 1 3 17
California ................ 6 24 115 10 48 89 22 97
Colorado .................. 2 5 17 3 14 2 24
Connecticut ............. 8 6 27 2 12 23 4 16
Delaware ................. 2 1 4 N 1 3 - 3
Dist. of Col. ............. 1 1 8 1 1 3 - 3
Florida .................... 5 15 53 4 6 16 49
Georgia .................... 8 10 27 2 2 4 - 30
Hawaii ..................... 1 1 6 - 1 - 1 9
Idaho ............ccuuu....... 2 3 2 1 2 1 - 7
Ilinois ..................... 13 6 67 5 10 31 7 75
Indiana .................... 7 14 27 3 9 - - 13
| (610 7 A 5 - 26 3 4 25 - 12
Kansas .........ceuuuu...... 4 4 19 3 - 14 - 13
Kentucky ................. 5 2 20 2 3 - 1 17
Louisiana ................. 6 4 12 3 2 13 - 18
Maine .........ccuuu........ 2 - 11 1 4 5 2 10
Maryland ................. 9 5 27 2 7 23 6 21
Massachusetts .......... 9 8 52 6 21 34 8 64
Michigan .................. 13 7 54 3 18 38 3 64
Minnesota ................ 5 1 38 2 8 23 - 14
Mississippi ................ 2 1 12 2 - - - 14
Missouri ................... 10 2 39 4 12 24 - 14
Montana ................... 1 - 4 - 1 - - 5
Nebraska .................. 3 - 8 2 1 4 -
Nevada .................... 1 ! 3 1 2 - -
New Hampshire ........ 1 1 8 1 3 2 -
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Table 4.1. Number of mental health organizations, by type of organization and State: United States, January 1984 (contirued)

State and Private Non-Federal VA RTCs for Freestanding Freestanding Multiservice

State county psychiatric gen'l hosp medical  emotionally psychiatric psychiatric mental health

mental hospitals psychiatric centers disturbed outpatient partial care organizations

bospitals services children clinics orgamizations

New Jersey .............. 9 3 48 2 5 22 8 37
New Mexico ............. 1 2 7 1 6 12 - 8
New York ................ 32 12 109 10 13 102 5 67
North Carolina ......... 4 4 29 4 7 1 - 42
North Dakota ........... 1 - 5 - - - - 7
Ohio cceurvvrnnrveernnenen. 18 8 73 5 14 33 2 89
Oklahoma ................ 4 3 14 2 - 39 - 18
0Oregon .......eeeveerenene 2 1 15 2 6 23 20
Pennsylvania ............ 16 14 95 6 5 32 82
Rhode Island ............ 1 2 5 1 2 4 9
South Carolina ......... 4 1 14 2 2 6 - 12
South Dakota ........... 1 - 3 3 2 1 - 1
Tennessee ................ 5 3 24 4 - 1 3 31
Texas .cocoevrnnrnnenivnnnnn 10 20 57 8 10 7 - 35
Utah ....couvvevnrvennanee. 1 - 12 1 3 3 - 8
Vermont .................. 1 - 4 1 2 1 - 12
Virginia ................... 10 14 26 3 4 11 1 29
Washington .............. 2 2 27 4 12 10 1 30
West Virginia ........... 4 2 10 3 1 1 - 13
Wisconsin ................ 12 2 35 3 19 56 4 23
Wyoming ................. 1 - 3 1 4 13 - -
Guam . ........u.uu....... - - - - - - 1
Puerto Rico ............. 3 1 NA 1 3 6 10
Virgin Islands ........... - - - - - - - 1

Source: Unpublished provisional data from the Survey and Reports Branch_ Division of Biometry and Applied Sciences, National Institute of
Mental Health.
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Table 4.1a. Number of mental health
and State: United States,

organizations pr-widing inpat‘ ent services, by type of organization
January 1984

State and Private Non-Federal VA RTCs for Multiservice

State county psychiatric gen'l hosp medical emotionally  mental health

mental hospitals psychiatric centers  disturbed organizations

nospitals services children
Total, U.S. ............ 280 221 NA 125 325 649
Excluding
Territories.......... 271 220 1,259 124 322 647
Alabama ............... 4 3 19 2 2 25
Alaska .................. 1 - 2 - - 1
Arizona ................ 1 2 14 2 9 15
Arkansas ............... 1 - 10 1 1 11
California ............. 6 24 103 8 48 67
Colorado ............... 2 5 17 3 15 11
Connecticut .......... 8 6 22 2 12 5
Delaware .............. 2 1 4 - 1 -
Dist. of Col. .......... 1 1 8 1 1 -
Florida .................. S 15 53 4 6 44
Georgia .......... ...... 8 10 26 2 2 27
Hawaii .................. 1 1 4 - 1 1
Idaho ...........u........ 2 3 2 1 2 -
Illinois .................. 13 6 64 5 10 14
mdianz .................. 7 14 27 - 9 6
Jowa ...coeevueennnnnnnnn. 5 - 25 2 4 7
Kansas .................. 4 4 19 2 - 10
Kentucky .............. 5 2 20 2 3 17
Lovuisiana .............. 6 4 12 3 2 1
Maine .....coeevvunns 2 - 10 1 4 7
Maryland .............. 9 5 24 2 7 -
Massachusetts ....... 9 8 44 4 21 28
Michigan ............... 13 7 S0 3 18 26
Minnesota ............. 5 1 35 2 8 8
Mississippi ............ 2 1 12 2 - 12
Missouri ............... 10 2 37 4 12 13
Montana ............... 1 - 4 - 1 -
Nebraska .............. 3 - 7 2 1 6
Nevada ................. 1 1 3 1 2 1
New Hampshire ..... 1 1 8 1 3 8
170

IToxt Provided by ERI




\

Table 4.1a. Number of mental health organizations providing inpatient services, by type of organization
and State: United States, January 1924 (continued) ‘

State and Private Non-Federal VA RTCs for Multiservice |

State county psychiatric gen'l hosp medical emotionally mental health |

mental hospitals psychiatric centers disturbed organizations |

hospitals services children

New Jersey ........... 9 3 43 2 5 1
New Mexico .......... 1 2 6 1 6 5
New York ............. 32 12 96 9 13 16
North Carolina ...... 4 4 29 4 7 65
North Dakota ........ 1 - 5 - - 5
Ohio c.cvevrrererennnns 18 8 72 4 14 35
Oklahoma ............. 4 3 14 1 - 9
Oregon ................. 1 14 2 6 4
Pennsylvania ......... 16 14 88 5 5 19
Rhode Island ......... 1 2 4 1 2 4
South Carolina ...... 4 1 14 2 2 2
South Dakota ........ 1 - 3 3 2 1
Tennessee ............. 5 3 22 4 - 8
Texas ................... 10 20 56 7 10 40
Utah ..ccceeevnenennnnnn. 1 - 11 1 3 9
Vermont ............... 1 - 4 1 2 14
Virg.nia ......cccueee 10 14 26 3 4 11
Washingtor ........... 2 2 23 3 12 2
West Virginia ........ 4 2 10 2 1 7
Wisconsin ............. 12 2 31 3 19 15
Wyoming .............. 1 - 3 1 4 -
Guam .cccoevevnreneennns - - - - - 1
Puerto Rico.......... 3 1 NA 1 3 -
Virgin Islands ........ - - - - - 1

Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and
Applied Sciences, National Institute of Mental Health.
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Table 4.1b. Number of mental health organizations providing outpatient services, by type of organization and State: United States, January 1984

State and Private Non-Federal VA RTCs for Freestanding Freestanding Multiservice
State county psychiatric gen'l hosp medical emotionally psychiatric psychiatric mental health
mental hospitals psychiatric centers  disturbed ou.patient partial care organizations
hospitals services children clinics organizations

Total, U.S. ...cceveeeneen 86 77 NA 133 63 798 - 1,196
Excluding

Territories ............. 86 77 504 132 63 792 - 1,184
Alabama .......ccoeeeeeneen - 2 4 3 - - - 23
Alaska ....ccevveeennnnnnnnns - - - - - 25 - 1
Arizona .......c.evveeeenes - 2 6 2 4 9 - 15
Arkansas ................... 1 - 1 1 - 3 - 17
California .........c....... 1 7 45 10 10 89 - 86
Colorado ....ccoeevvueennene 2 3 5 2 1 2 - 23
Connecticut .............. 1 3 22 2 3 23 - 14
Delaware ........cc.euuu... 1 - 2 1 - 3 - 3
Dist. of Col. .............. 1 - 4 1 - 3 - 3
Florida .......cevevunennnen. - 5 14 4 - 16 - 43
Georgia ........ccceeeeeeene - 2 8 2 - 4 - 30
Hawaii ...ccccevevenennnnnne. - - 2 - - - - 8
1671 1+ SO - 1 - 1 1 1 - 7
INOIS ..evveervenennennennns - - 25 4 3 31 - 73
Indiana ........cccuuueueene... - 13 8 3 2 - - 13
JOW cevverrenennennncnneennns 4 - 5 3 2 25 - 10
Kansas ....cocevvevneennenens 1 2 6 2 - 14 - 13
Kentucky ... .cceeeuveeenee 1 1 2 2 - - . 17
Louisiana .... ............. - 1 4 3 1 13 - 18
Maine ...covveeer cervnnnenne - - 3 1 i 5 - 10
Maryland ................... 2 4 13 2 2 23 - 16
Massachusetts ........... - 3 31 6 2 34 - 56
Michigan ......cceevveenenes S 1 20 3 2 38 - 64
Minnesota .........ceeneen. - - 20 2 2 23 - 14
Mississippi ....cccoevnnenne - - 3 2 - - - 14
MiSSOUr «evvverrennnnennnne. 9 - 15 2 2 24 - 13
Montana ...cceeeevvnnennnnns - - - - - - - 5
Nebraska .....ccc..eevueeen. 1 - 3 1 - 4 - 7
Nevada .......cceuvnenennnen 1 - - 1 2 - - 2
New Hampshire ......... - - 2 1 - 2 - 8




Table 4.1b. ?umber of mental health organizations providing outpatient services, by type of organization and State: United States, January 1984
continued)
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Table 4.1c. Number of mental health organizations providing partial care services, by type of organization and State: United States, January
1984 |

State and Private Non-Federal VA RTCs for Freestanding Freestanding Multiservice
Scate county psychiatric gen'l hosp medical emotionally psychiatric psychiatric mental health
mental hospitals psychiatric centers  disturbed outpatient partial care organizations
hospitals services children clinics organizations
Total, US. ................ 63 74 NA 65 69 - 88 1,126
Excluding
Territories.............. 63 74 344 65 69 - 88 1,114
Alabama ................... - 1 4 1 - - - 23
Alagka .cocevveernrnennnnnnn. - - - - - - - 1
Arizona ........cccuenun. - 2 3 1 3 - - 15
Arkansas ................... 1 - 1 1 - - 17
California ................. - 7 34 9 14 - 22 81
Colorado ................... 2 4 5 1 4 - - 23
Connecticut .............. 1 5 16 2 4 - 4 11
Delaware .......... ....... 1 - 1 - - - - 3
o Dist. of Col. .............. 1 1 - 1 - - - 3
o Florida ...................... - 6 15 2 - - 44
Georgia ...ccccuvuununnnn.nn. - 3 4 - - - - 26
Hawali ..cccooverrnnnnnnnnn. - 1 2 - 1 - 1 9
(011 T+ T - - - - - - - 7
HINOIS ..ccvvvveevennnnnnns - - 14 3 2 - 7 64
Indiana ..................... - 13 9 - - - - 13
| (3 7 R - - 5 2 2 - - 8
Kansas ....ccceevveevnnnnnens 1 2 5 2 - - - 9
Kentucky .....ceuue.n...... 1 - 1 2 - - 1 16
Louisiana .................. - 1 1 1 - - - 18
Maine .....ccoceuvveanne... - - 2 - 2 - 2 9
Maryland .................. 2 1 9 1 2 - 6 16
Massachusetts ........... - 1 10 4 2 - 8 48
Michigan .................. 2 3 21 1 2 - 3 60
Minnesota ................ - - 17 2 2 - - 13
Mississippi ....ccueeeen... - - 2 - - - - 14
Missouri .....oeevvevennnn. 6 - 5 1 1 - - 12
Montana .................. - - - - - - - 5
Nebraska ................. - - 3 1 - - - 5
Nevada .......cceevueunnene i - - - 2 - - 2
New Hampshire ........ - - 1 - - - - 9




Table 4.1c. Number of mental health organizations providing partial care services, Ly type of organization and State: United States, January

1984 (continued)

State and Private Non-Federal VA RTCs for Freestanding  Freestanding Multiservice

State county psychiatric gen'i hosp medical emotionally psychiatric psychiatric mental health

mental hospitals psychiatric centers disturbed outpatient partial care organizations

hospitals services children clinics organizations

New Jersey ...co.oeeeee. - - 20 1 1 - 7 36
New Mexico ............. - 1 2 1 - - - 6
New rork ..ccoeevvuunnneee 31 1 45 8 4 - 5 57
North Carolina ......... - 1 4 - - - - 40
North Dakota ........... - - 1 - - - - 5
10111+ TRt - 4 12 1 4 - 2 82
Oklahoma ................ - 2 - 1 - - - 18
Oregon ....ccoeeevevenennns - - 6 1 2 - 19
Pennsylvania ............ - 3 31 4 3 - 9 76
Rhode Island ............ - 2 - 1 1 - - 9
—  South Carolina ......... 1 1 2 - - - - 11
S South Dakota ........... - - - - 1 - - 1
Tennessee ..........c..... 3 - 7 1 - - 3 31
TeXaS ceveeerneenecenencees - 2 8 5 - - 30
Utah .ccovvevvunnninninnnnne - - 1 1 - - - 8
Vermont ....cccceeeeeeeees - - - - - - - 10
Virginia ........cccoeeeee 2 2 3 1 - - 1 27
Washington ............. - 2 4 1 7 - 1 30
West Virginia ........... 1 - - - - - 12
Wisconsin ....eevunneennn. 8 1 8 - 3 - 4 12
Wyoming ....cccevveennens - - - - - - - -
Guam ...ovvvveeemnnnneens - - - - - - - 1
Puerto Rico .............. - - NA - - - - 10
Virgin Islands ............ - - - - - - - 1

Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of
Mental Health.
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Table 4.2. Number and percent distribution of total expenditures in thousands of dollars, by type of mental health organiza: ... and State: United

States, 1983
All organizations Type of organization
Total Total Percent State and county Private psychiatric Non-Federal general
State expenditures expenditures of mental hospitals hospitals hospital psychiatric services
in per capita total
thousands civilian 1 expenditures Expenditures  Percent Expenditures  Percent Expenditures Percent
population in of tot~1 in of total in of total
thousands  expenaitures  thousands expenditures  thousands expenditures
Total, US.2 ............ NA NA NA $5,502,200 NA $1,720,469 NA NA NA
Excluding
TerritoriesZ......... $14,431,943 $62.12 100.0% 5,491,473 38.0% 1,711,907 11.9% $2,175,657 15.1%
Alabama ................. 165,853 42.00 100.0 65,724 39.6 15,758 9.5 12,984 7.8
Alaska .................... 23,541 50.30 100.0 8,441 35.8 - - 1,378 5.9
Arizona ................... 98,466 32.99 100.0 16,253 16.5 5,612 5.7 18,811 19.1
Arkansas ................. 79,751 34.27 100.0 28,372 35.6 - - 5,648 7.1
California ............... 1,458,116 58.41 100.0 278,602 19.1 173,714 11.9 267,432 18.3
Colorado ................. 187,713 60.13 100.0 53,263 28.4 28,625 15.2 19,932 10.6
Connecticut ............ 303,526 96.88 100.0 113,929 37.5 71,161 23.4 45,441 15.1
o Delaware ................ 34,446 57.03 100.0 21,723 63.1 2,181 6.3 3,046 8.9
@  Dist. of Col. ............ 166,508 270.30 100.0 129,440 71.7 15,069 9.1 8.355 5.0
Florida 444,287 41.28 100.0 141,027 31.7 73,196 16.5 73,548 16.6
Georgia ................... 546,039 95.56 100.0 181,750 333 71,039 1ma 28,276 5.2
Hawaii ........ccceueeunnn. 28,419 29.17 100.0 8,225 28.9 2,437 . 6,123 21.5
Idaho .......ceeeeeeuennenes 271,115 21.39 100.0 8,070 29.9 7,483 27.6 1,539 5.6
Minois .................... 504,170 44.01 100.0 177,328 35.2 54,097 10.7 106,910 21.2
Indiana .................... 220,364 40.22 100.0 75,636 34.3 50,385 229 46,070 20.9
Towa ....coonvvvnenirennn. 110,487 38.03 100.0 35,763 324 - - 30,004 27.2
Kansas .................... 162,017 67.34 100.0 49,152 30.3 56,564 349 17,343 10.7
Kentucky ................ 140,359 38.08 100.0 39,209 279 20,692 14.7 15,311 10.9
Louisiana ................ 179,234 40.53 100.0 83,711 46.7 36,029 20.1 17,999 10.1
Maine ..................... 58,712 51.37 100.0 25,691 43.8 - - 6,316 10.8
Maryland ................. 311,214 72.82 100.0 127,067 40.8 55,497 17.8 40,818 13.1
Massachusetts ......... 640,894 111.11 100.0 81,553 12.7 90,535 14.1 75,143 11.7
Michigan ................. 593,940 65.61 100.0 203,711 343 46,885 1.9 79,245 13.3
Minnesota ............... 243,478 58.63 100.0 59,734 24.5 7,37 3.0 57,622 237
Mississipga 82,341 32.06 100.0 36,278 44.0 1,807 2.2 9,846 12.0
Missouri ............ 246,986 49.71 100.0 134,447 54.4 10,608 4.3 47,858 19.4
Montana 29,275 35.88 100.0 14,653 50.0 - - 2,126 7.3
Nebraska 57,953 36.47 100.0 26,972 46.5 - - 14,525 25.1
Nevada ................... 30,257 33.88 100.0 8,001 26.4 9,000 29.7 1,696 5.6
New Hampshire ....... 58,358 60.60 100.0 24,249 41.5 1,710 29 4,759 8.2
See footnotes at end of table.
%3




Table 4.2. Number and percent distribution of total expenditures in thousands of dollars, by type of mental health organization and State: United
States, 1983 (continued)

All organizations Type of organization
Total Total Percent State and county Private psychiatric Non-Federal general
State expenditures expenditures of mental hospitals hospitals hospital psychiatric services
in per capita total
thousands civilian 1 expenditures Expenditures Percent Expenditures Percent Expenditures Percent
population in of total in of total in of total
thousands  expenditures  thousands expenditures thousands expenditures

New Jersey ............. $ 457,263 $ 61.25 100.0% $ 238,042 52.0% $46,792 10.2% $98,253 21.5%
New Mexico ............ 64,216 46.02 100.0 17,598 274 14,576 22.7 15,276 23.8
New York .....ccceeeene 2,344,791 132.68 100.0 1,384,672 59.1 84,814 3.6 389,881 16.6
North Carolina ........ 312,220 51.91 100.0 121,603 38.9 25,285 8.1 27,448 8.8
North Dakota .......... 36,041 53.55 100.0 21,217 58.9 - - 3,209 8.9
Ohio ....ccevveeeeeeecennnns 535,751 49.93 100.0 203,226 38.0 49,465 9.2 102,485 19.1
Oklahoma ............... 152,460 46.61 100.0 72,312 47.4 22,355 14.7 11,982 7.8
Oregon ....cceeevereeennne 99,367 37.26 100.0 31,462 3.7 6,422 6.5 15,016 15.1
Pennsylvania ........... 1,134,236 95.45 100.0 426,018 37.6 254,190 22.4 143,345 12.6
Rhode Island ...... .... 63,383 66.40 100.0 21,567 34.1 19,754 34.1 3,578 5.6
o South Carolina ........ 107,192 33.38 100.0 67,713 63.2 3,366 3.1 13,836 12.9
®  South Dakota .......... 36,568 52.54 100.0 11,619 3.8 - - 6,844 18.7
Tennessee ............... 209,966 44.92 100.0 74,564 35.5 15,581 1.4 28,370 13.5
Texas .coceevvvernnnennnnee 645,515 41.01 100.0 194,511 30.1 137,913 21.4 107,003 16.6
Utah......... 64,128 39.36 100.0 13,012 20.3 - - 17,426 27.1
Vermont 49,884 94.48 100.0 11,234 22.5 - - 1,209 24
Virginia 318,472 58.64 100.0 126,069 39.6 94,941 29.8 20,460 6.4
Washington . ........... 142,094 33.27 100.0 43,297 30.5 6,333 4.5 26,353 18.5
West Virginia .......... 69,498 35.51 100.0 24,854 35.8 5,378 1.7 8,701 12.5
Wisconsin ............... 314,023 66.05 100.0 117,251 371.3 17,287 5.5 65,948 21.0
Wyoming ................ 41,056 380.01 100.0 11,678 28.5 - - 2,929 7.1
GUAM .ccovverennnnnennne 1,476 13.67 100.0 - - - - - -
Puerto Rico ............ NA NA NA 10,727 NA 8,562 NA NA NA
Virgin Islands .......... 1,867 17.96 100.0 - - - - - -

See footnotes at end of table.
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Table 4.2. Number and percent distribution of total expenditures in thousands of dollars, by type of mental health organization and State: United
States, 1983 (continued)
VA medical centers RTCs for emotionally Freestanding psychiatric Freestanding psychiatric Multiservice mental
State disturbed children outpatient clinics partial care organizations health organizations
Expenditures  Percent  Expenditures  Fercent Expenditures  Percent Expenditures  Percent Expenditures  Percent
in of total in of total in of total in of total in of total
thousands  expenditures thousands expenditures thousands expenditures  thousands  expenditures thousands expenditures
Total, US.2 ........ $1,339,147 NA $575,340 NA $433,701 NA $47,172 NA $2,745,299 NA
Excluding
Territories? ..... 1,316,127 9.1 572,983 4.0 430,025 3.0 47,172 0.3 2,686,599 18.6
Alabama ............. 30,189 18.2 4,201 2.6 - - - - 36,997 22.2
Alaska ....cccerennenne - - - - 7,362 31.3 - - 6,360 27.0
Arizona .............. 7,236 7.4 21,053 21.4 2,204 2.2 - - 27,296 211
Arkansas ............. 17,656 22.1 229 0.3 667 0.8 - - 27,119 34.1
California ........... 183,350 12.6 102,000 7.0 39,536 2.7 7,400 0.6 406,082 27.8
Colorado ............. 25,270 13.5 16,351 8.7 658 0.4 - - 43,614 23.2
Connecticut ........ 3,074 1.0 25,019 8.2 8,389 2.8 1,260 0.4 35,253 11.6
Delaware ............ 175 0.5 3,518 10.2 2,071 6.0 - - 1,732 5.0
Dist. of Col. ........ 2,688 1.6 820 0.5 1,796 1.1 - - 8,34C 5.0
— Florida............... 19,355 4.4 10,626 2.4 9,991 2.2 2,736 0.6 113,808 25.6 1
=)
144,354 26.4 1,550 0.3 601 0.1 - - 118,469 21.7 !
- - 2,077 1.3 - - 668 2.4 8,889 31.3 |
14aNO orvroorrroon 7 3.2 4,158 153 320 1.2 - - 4,666 17.2 |
Nlinois ............... 28,629 5.7 21,939 4.3 25,070 5.0 5,743 1.1 84,454 16.8
Indiana .............. 2,186 1.0 9,434 4.3 - - - - 36,653 16.6
Iowa .................. 24,045 21.8 5,459 4.9 7,990 7.2 - - 1,226 6.5
Kansas ............... 15,010 9.3 - - 7,398 4.6 - - 16,570 10.2
Keutucky ........... 12,847 9.2 1,831 1.3 - - 495 0.4 49,974 35.6
I ovisiana ........... 17,602 9.8 1,703 1.0 4,209 2.3 - - 17,981 10.0
Maine ................ 2,021 3.4 7,031 12.0 1,655 2.8 262 0.4 15,736 26.8
Maryland ........... 43,187 14.0 14,713 4.7 11,769 3.8 2,383 0.7 15,780 5.1
Massachusetts .... 176,001 27.6 34,227 5.3 25,025 39 1,897 0.3 156,513 244
Michigan ............ 23,188 39 28,347 4.8 22,519 3.8 6,037 1.0 184,008 31.0
Minnesota .......... 38,227 15.7 15,023 6.2 26,371 10.8 - - 39,129 16.1
Mississippi ......... 19,368 23.5 - - - - - - 15,042 18.3
Missouri ........... 11,918 4.8 15,400 6.2 6,805 2.8 - - 19,950 8.1
Montana ............ - - 3,655 12.5 - - - - 8,841 30.2
Nebraska ........... 2,055 3.5 1,731 3.0 2,842 49 - - 9,828 17.0
Nevada .............. 493 1.6 4,654 15.4 - - - - 6,413 213
New Hampshire .. 1,114 1.9 1,350 2.3 3,426 5.9 - - 21,750 37.3
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Table 4.2. Number and percent distribution of total expenditures in thousands of dollars, by type of mental health organization and State: United
States, 1983 (continued)

VA medical centers RTCs for emotionally Freestanding psychiatric Freestanding psychiatric Multiservice mental

State disturbed children outpatient clinics partial care organizations health organizations

Expenditures Percent  Expenditures Percent  Expenditures Percent Expenditures Percent  Expenditures Percent

in of total in of total in of total in of total "in of total

thousands  expenditures thousands expenditures thousands expenditures thousands  expenditures thousands expenditures

New Jersey ........ 3,311 0.7 8,467 1.9 7,582 1.7 4,406 1.0 50,410 11.0
New Mexico ....... 890 1.4 1,372 2.1 4,115 6.4 - - 10,388 16.2
New York ..... .... 138,500 59 65,102 2.8 74,508 3.2 3,297 0.1 204,017 8.7
No.th Carolina ... 7,964 2.5 1,739 0.6 525 0.2 - - 127,656 40.9
North Dakota ..... - - - - - - - - 11,615 32.2
OhiO ceeevenernnennnens 24,247 4.5 20,970 3.9 12,340 2.3 1,703 0.4 121,315 22.6
Oklahoma .......... 1,781 1.2 - - 9,306 6.1 - - 34,724 22.8
Oregon .....cceeee.. 2,280 2.3 7,898 7.9 14,770 14.9 - - 21,519 21.6
Pennsylvania ...... 110,420 9.7 32,921 2.9 16,541 1.5 5,293 0.5 145,508 12.8
Rhode Island ...... 1,017 1.6 3,178 5.0 1,281 2.0 253 0.4 12,755 20.1
South Carolina ... 1,652 1.6 1,691 1.6 5,082 4.7 - - 13,852 12.9
South Dakota ..... 8,117 22.2 3,231 8.8 109 0.3 - - 6,648 18.2
— Tennessee .......... 47,656 22.7 - - 431 0.2 514 0.3 42,850 20.4
= Texas .ccoeereereernne 55,143 8.5 18 047 2.5 5,826 0.9 - - 129,076 20.0
Utah .ceeeeennnnennee 3,571 5.6 3,981/ 6.2 1,781 2.8 - - 24,351 38.0
Vermont ............ 790 1.6 403 0.8 179 0.4 - - 26,069 72.3
Virginia ............. 15,637 4.9 4,340 1.4 7,883 2.5 850 0.2 48,292 15.2
Washington ........ 12,336 8.7 17,320 12.2 4,445 3.1 1,481 1.0 30,523 21.5
West Virginia ..... 2,729 3.9 665 1.0 312 0.5 - - 20,859 38.6
Wisconsin .......... 9,233 3.0 22,420 7.1 37,7151 12.0 494 0.2 43,633 13.9
Wyoming ........... 16,735 40.8 3,136 7.6 6,578 16.0 - - - -
Guam .....ccceeeneenn. - - - - - - - - 1,476 100.0
Puerto Rico ....... 23,029 NA 2,357 NA 3,677 NA - - 8,184 NA
Virgin Islands ..... - - - - - - - - 1,867 100.0

Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health.
lThe population used in the calculation of these rates is the civilian population by State as of July 1983, provided by the U.S. Bureau of the Census.
Due to rounding the sum of the frequencies for the individual States may not equal the total for the United States.
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Table 4.3.

Number of inpatient and r

and State: United States, January 1984

esidential treatment beds and rate per 100,000 civilian population,] by type of mental health organization

Type of organization

All organizations

State and county

Private psychiatric N op—Federal general

mental hospitals hospitals hosp. psych. services
State Number  Rate per Number  Rate per Number  Rate per Number  Rate per
100,600 1 100,000 100,000 100,000
population population population populaticn
Total, US.2 ........ NA NA 131,187 55.7 21,854 9.3 NA NA
Excluding
Territories< ..... 262,673 112.9 130,411 56.1 21,474 9.2 46,045 19.8
Alabama ............. 4,501 113.9 2,287 57.9 324 8.3 586 14.7
Alaska ................ 223 47.2 167 35.7 - - 36 7.2
Arizona ............... 2,251 75.5 423 14.2 76 2.5 354 11.9
Arkansas ............. 1,223 52.5 386 16.6 - - 245 10.4
California ........... 19,780 78.8 6,520 26.0 2,293 9.1 3,971 15.8
Colorado ............. 2,895 92.6 915 29.3 357 11.4 351 11.2
Connecticut ........ 4,972 158.6 2,396 76.5 803 25.h 628 19.9
Delaware ............ 763 126.0 532 88.1 55 9.1 86 13.9
Dist. of Col. ........ 2,255 365.8 1,593 258.6 201 32.6 266 43.0
Florida ................ 10,520 96.9 4,647 43.2 1,244 11.6 2,259 20.0
Georgia ............... 9,048 158.5 4,318 75.6 1,226 21.5 891 15.6
Hawaii .............e., 550 45.2 243 24.9 127 2.2 124 12.4
Idaho .................. 511 51.6 229 23.1 103 10.2 67 6.8
Mlinois ................ 9,725 84.7 4,094 35.7 703 6.1 2,625 22.8
Indiana ........ ....... 5,197 94.7 2,561 46.7 531 9.7 1,090 19.8
fowa ........... ... 7,636 90.9 963 33.1 - - 939 32.6
Kansas ................ 3,213 133.2 1,288 535 434 18.0 741 30.6
Kentucky ............ 2,669 72.4 933 25.3 438 11.9 525 14.2
Louisiana ............ 3,188 72.2 1,916 43.3 560 12.7 497 11.2
Maine ................. 1,614 141.1 657 57.5 - - 170 14.7
Maryland ............. 5,629 131.5 3,437 80.4 639 15.0 729 16.8
Massachusetts ...... 7,864 136.2 2,774 48.1 854 14.8 1,217 21.0
Michigan ............. 9,560 105.6 4,411 48.7 641 7.1 1,884 20.8
Minnesota ............ 4,857 116.7 1,691 40.8 66 1.6 1,638 39.1
Mississippi ........... 3,252 126.5 2,046 79.7 56 2.2 352 13.6
Missouri .............. 5,291 106.2 2,375 47.8 204 4.1 1,582 31.6
See footnotes at end of table. 1 &
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Table 4.3. Number of inpatient and residential treatment beds and rate per 100,000 civilian population,1 by type of n._atal health organization
and State: United States, January 1984 (continued)

Type of organization

All organizations

State and county

Private psychiatric

Nen-Federal general

mental hospitals hospitals hosp. psych. services

State Number  Rate per Number Rate per Number  Rate per Number Rate per

100,000 100,000 100,000 100,000

population population ponulation population
Montana .............. 572 70.0 407 49.9 - - 85 10.3
Nebraska ............. 1,414 88.7 664 41.5 - - 345 21.7
Nevada ................ 410 45.4 92 10.3 95 10.6 91 9.8
New Hampshire .... 1,013 104.7 533 55.3 117 12.1 126 12.7
New Jersey .......... 7,850 104.9 4,876 65.3 534 7.2 1,472 19.5
New Mexico ......... 895 64.3 287 20.6 156 11.2 154 11.0
New York ............ 37,279 210.7 26,780 151.5 1,018 5.8 4,390 24.7
North Carolina ..... 10,294 1571.7 3,248 40.2 420 7.0 981 16.0
North Dakota ....... 937 139.1 750 111.4 - - 147 21.8
Ohio ...veevvrrernnnnn. 10,630 99.0 4,754 44.3 681 6.3 2,755 25.17
Oklahoma ............ 2,647 80.3 1,557 47.6 329 10.0 474 14.5
Oregon .......ceoeveeee 1,869 70.1 928 34.8 64 2.4 329 12.3
Pennsylvania ........ 17,585 148.2 10,182 85.7 1,508 12.7 2,424 20.5
Rhode Island ........ 859 S0.1 447 46.9 164 17.2 62 6.5
South Carolina ..... 3,969 123.1 3,268 101.8 88 2.7 455 13.8
South Dakota ....... 797 114.4 434 62.4 - - 78 1.1
Tennessee ............ 4,126 88.2 2,047 43.8 250 53 816 17.4
Texas ....ccceevueeennee 15,471 97.9 6,462 41.1 2,230 14.2 2,834 17.5
Utah ...ccovnnunnnnnen, 1,100 67.7 318 19.5 - - 308 18.9
Vormont .....ooovvee. 620 117.6 185 35.0 - - 62 11.6
Virginia ............... 7,449 136.9 4,345 80.1 1,423 26.2 830 15.0
Washington .......... 2,858 66.7 1,331 31.2 159 3.7 536 12.3
West Virginia ....... 1,741 89.1 1,154 59.0 98 5.0 221 16.6
Wisconsin ............. 5,210 109.5 1,160 24.4 209 4.4 2,067 43.3
Wyoming .....c.eeene. 911 177.8 400 78.1 - - 50 9.7
Guam .......ceeeevnns 17 15.7 - - - - - -
Puerto Rico ......... NA NA 776 23.8 380 11.6 NA NA
Virgin Islands ....... 10 9.6 - - - - - -
See footnotes at end of table. .
" 1)
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Table 4.3. Number of inpatient and residential treatment beds and rate per 100,000 civilian population, 1 by type
of mental health organization and State: United States, January 1984 (continued)

Type of organization

VA medical centers RTCs for emotionally

disturbed children

Multiservice mental
health organizations

State Number  Rate per Number Rate per Number Rate per
100,000 1 100,000 100,000 1
population population population

Total, 1J.S.2 ........ 23,826 10.1 16,969 7.2 24,479 10.4
Excluuing

Territories? ..... 23,546 10.1 16,745 7.2 24,452 10.5
Alabama ............. 631 16.0 142 3.6 531 13.4
Alaska ................ - - - - 20 4.3
Arizona ............... 149 5.0 733 24.6 516 17.3
Arkansas ............. 360 15.5 10 0.4 222 9.6
California ........... 1,651 6.6 2,355 9.4 2,990 11.9
Colorado ............. 428 13.7 565 18.1 279 8.9
Connecticut ........ 182 5.8 823 26.3 140 4.5
Delaware ............ - - 90 14.9 - -
Dist. of Col. ........ 180 29.2 15 2.4 - -
Florida ................ 526 4.9 481 4.5 1,363 12.7
Georgia ............... 868 15.2 79 1.4 1,666 29.2
Hawaii ................ - - 42 4.3 14 1.4
Idaho.................. 15 1.5 99 10.0 - -
Ilinois ................ 1,190 10.4 484 4.2 631 5.5
Indiana ................ 427 7.8 457 8.3 131 2.4
(0117 N 409 14.1 172 5.9 153 8.2
Kansas ................ 578 24.0 - - 172 7.1
Kentucky ............ 338 9.2 94 2.6 341 9.2
Louisiana ............ 122 2.8 73 1.7 20 0.5
Maine ................. 241 21.1 346 30.3 200 17.5
Maryland .. ....... 430 10.1 394 9.2 - -
Massachuse. s ..... 907 15.7 975 16.9 1,137 19.7
Michigan ............. 554 6.1 802 8.9 1,263 14.0
Minnesota ........... 891 21.5 400 9.6 171 4.1
Mississippi .......... 540 21.0 - - 258 10.0
Missouri .............. 353 7.1 508 10.2 269 5.4

¢2e footnotes at end of table. 1 5
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Table 4.3. Number of inpatient and residential ireatment beds and rate per 100,000 civilian population,l by type
of mental health organization and State: United States, January 1984 (continued)

Type of organization

VA medical centers RTCs for emotionally Multiservice mental
disturbed children health organizations
State Number Rate per Number Rate per Number Rate per
100,000 1 165,000 1 100,000
population population population
Montana .............. - - 80 9.8 - -
Nebraska ............. 247 15.5 4] 2.6 117 7.4
Nevada ......ccoeueunee 28 3.1 68 7.6 36 4.0
New Haumpshire .... 41 4.3 84 8.7 112 11.6
New Jerse; .......... 741 9.9 187 2.5 40 0.5
New Mexico ......... 40 2.9 55 3.9 203 14.7
New York ............ 2,131 12.0 1,645 9.3 1,315 7.4
North Carolina ..... 211 3.5 78 1.3 5,356 89.7
North Dakota ....... - - - - 40 5.9
OhiO0 ceevrenernnernnnns 1,151 10.7 616 5.7 673 6.3
& Oklahoma ............ 97 3.0 - - 170 5.2
Oregon ......cceueeeeee 230 8.6 225 8.5 93 3.5
Pennsylvania ........ 1,719 14.5 1,162 9.8 590 5.0
Rhode Island ........ 65 6.8 50 5.2 71 7.5
South Carolina ..... o8 2.1 62 1.9 28 0.8
South Dakota ....... 167 24.0 95 13.6 23 3.3
Tennessee ............ 853 18.2 - - 160 3.5
Texas ..cceccvevnvennnnn 1,827 11.6 508 3.2 1,610 10.3
Utah ceveverenniennnne 110 6.8 205 12.6 159 9.9
vVermont .....cc.ueeu.. 33 6.3 18 3.4 322 61.3
Virginia ............... 464 8.5 186 3.4 201 3.7
Washington .......... 394 9.2 366 8.6 72 1.7
West Virginia ....... 59 3.0 34 1.7 75 3.8
Wisconsin ............ 561 11.8 719 15.2 494 10.4
Wyoming ............. 339 66.2 122 23.8 - -
Guam ...ccoevneennnene - - - - 17 15.7
Fuerto Rico ......... 280 8.6 224 6.9 - -
Virgin Islands ....... - - - - 10 9.6
Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Health. .
1The population used in the calculation of these rates is the civilian population by State as of July 1983, provided by the
U.S. Bureau of the Census.
Q 2Due to rounding the sum of the frequencies for the individual States may not equal the total for the United States.

142




911

15

Table 4.4. Number of inpatient and residential treatmen

organization and State: United States, 1983

t additions and rate per 100,000 civilian population, ! by type of mental health

Type of organization

All organizations

State and county

Private psychiatric

Non-Federal general

menta! hospitals hospitals hosp. psych. services
State Number  Rate per Number Rate per Number  Rate per Numbar  Rate per
100,000 100,000 100,000 100,000
populationl p0pulatlon1 population! populationl
Total, US.2........ NA NA 342,637 145.3 166,775 70.7 NA NA
FExciuding
Territories2 ..... 1,633,307 701.4 339,127 146.0 164,732 70.9 786,180 336.8
iabama............. 26,861 677.0 3,218 81.5 3,614 91.6 11,152 279.1
Alaska ................ 1,877 390.5 1,004 214.5 - - 824 165.5
Arizona ............... 14,075 458.3 582 18.5 1,014 34.0 7,056 223.2
Arkansas ............. 10,986 470.5 3,066 131.8 - - 4,490 191.2
California ........... 164,661 644.6 12,179 48.5 20,760 82.7 76,885 295.0
Colorado ............. 17,314 550.0 2,466 79.0 2,980 95.5 7,204 226.0
Connecticut ........ 27,290 868.0 10,728 342.4 3,360 107.2 10,536 333.4
Delaware ............ 4,676 768.5 1,996 330.5 768 12,.2 1,645 266.6
Dist. of Col. ........ 13,297  2,153.8 4,501 730.7 1,331 216.1 6,168 996.4
Florida ................ 81,340 740 3 3,813 35.4 11,468 106.6 37,362 331.6
Georgia ............... 64,157 1,113.4 26,980 472.2 7,964 139.4 16,636 281.7
Hawaii ................ 4,554 379 7 1,314 134.9 967 16.9 2,209 221.3
Idaho.................. 2,833 285.4 643 64.9 962 97.2 836 83.7
IMlinois ................ 78,401 683.3 23,122 201.9 4,647 40.6 40,296 350.6
Indiana ................ 34,507 629.0 5,353 97.7 6,796 124.0 16,854 306.9
Iowa ................... 24,564 850.2 5,086 175.1 - - 16,775 582.1
Kansas ................ 18,647 772.0 3,327 138.3 1,027 42.7 10,197 420.7
Kentucky . .......... 27,003 732.3 4,234 114.9 4,28% 116.4 10,495 284.3
Louisiana ............ 21,885 493.6 7,250 164.0 3,266 73.8 8,931 200.7
Maine ................. 8,854 771.4 1,982 173.4 - - 3,650 316.0
Maryland ............. 26,416 612.6 7,725 180.7 2,499 58.5 14,599 336.2
Massachusetts ..... 43,424 756.6 7,442 129.0 8,000 138.7 18,219 313.6
Michigan ............. 56,782 626.5 12,352 136.5 6,559 72.5 28,072 309.3
Minnesota ........... 35,586 852.4 4,940 119.0 76 1.8 21,483 512.6
Mississippi ........... 17,236 668.8 5,329 207.5 810 31.5 6,206 239.3
Missouri .... 43,040 861.9 12,571 253.0 636 12.8 24,444 487.Z )
Y3 %

See footnotes at end of table.
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Table 4.4. Number of inpa-tient and residential treatment additions and rate
organization and State: United States, 1983 (continued)

per 100,000 civilian population,] by type of mental health

Type of orgunization

All organizations

State and county

Private psychiatric

Non-Federal general

mental hospitals hospitals hosp. psych. services
State Number  Rate per Number  Rate per Number  Rate per Number  Rate per
100,000 100,000 100,000 100,000
population] population! populationl population]
Montana .............. 2,721 331.7 745 91.3 - - 1,922 233.8
Nebraska ............. 12,262 770.9 2,637 166.0 - - 5,384 338.0
Nevada ......c.oeenene. 5,019 553.8 1,056 118.3 800 89.6 2,126 229.8
New Hamp.hire .... 6,465 663.1 891 92.5 1,251 129.9 2,607 262.5
New Jersey .......... 40,999 545.7 7,800 104.5 4,585 61.4 25,554 338.9
New Mexico ......... 8,582 609.5 846 60.6 2,478 177.6 2,914 203.3
New York . .......... 154,366 758.2 33,916 191.9 4,953 28.0 77,493 436.4
North Carolina ..... 47,539 784.1 12,128 201.6 2,560 42.6 17,817 290.0
North Dakota ....... 5,660 841.0 2,965 440.6 - - 2,666 396.1
Ohio ..ccecviireennnnnens 73,160 681.9 14,491 135.0 5,811 54.2 40,974 381.9
Oklahoma ............ 21,814 667.2 9,178 280.6 1,804 55.1 8,079 247.3
Oregon .....eeeeernens 15,089 563.8 3,857 144.7 639 24.0 7,879 293.3
Pennsylvania ........ 81,107 684.1 6,887 58.0 15,504 130.5 47,734 403.2
Rhode Island ........ 5,608 586.9 1,091 114.4 2,440 255.8 1,216 126.4
South Carolina ..... 18,174 559.6 7,525 234.4 1,241 38.6 8,347 253.6
South Dakota ....... 3,536 506.3 93, 134.5 - - 1,402 199.7
Tennessee ............ 30,393 646.1 7,636 163.3 1,903 40.7 13,424 283.2
Texas ....ccvvveerrnnee 106,658 668.9 24,036 152.7 8,914 56.6 45,722 281.8
Utah....cccovvrerinnne 9,046 553.4 472 29.0 - - 5,378 328.3
Vermont ........ ..... 3,815 719.6 512 97.0 - - 1,181 220.7
Virginia ........oooeeee 44,719 816.7 9.395 173.0 11,398 209.9 17,733 319.8
Washington .......... 22,687 525.2 3,898 91.3 1,253 29.4 14,045 322.7
West Virginia ....... 16,943 870.0 799 40.8 2,237 114.3 7,702 397.8
Wisconsin ............. 42,497 892.1 11,473 241.3 1,169 24.6 22,185 464.7
Wyoming .............. 4,182 839.2 784 153.1 - - 1,472 309.9
Guam .......cceeeeenne 169 156.5 - - - - - -
Puerto Rico ......... NA NA 3,510 107.6 2,043 62.6 NA NA
Virgin Islancs ....... 42 40.4 - - - - - -

See footnotes at end of table.
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Table 4.4. Number of inpatient and residential treatment additions and rate per 100,000 civilian population, !
by type of mental health organization and State: United States, 1983 (continued)

Type of organization

VA medical centers RTCs for emotionally Multiservice mental

disturbed children health organizations

State Number Rate per Number  Rate per Number  Rate per

100,000 100,000 100,000

population! population] populationl
Total, U.S.2........ 149,850 63.6 16,591 7.1 177,562 75.2
Excluding
Territories2 ..... 149,398 64.3 16,519 7.1 177,351 76.3
Alabama ............. 3,988 101.0 9 0.2 4,880 123.6
Alaska ................ - - - - 49 10.5
Arizona ............... 2,603 87.2 1,239 41.5 1,611 53.9
Arkansas ........ .... 1,666 71.6 4 0.2 1,760 75.7
California ........... 11,822 47.1 3,525 14.0 39,490 157.3
- Colorado ............. 2,123 68.0 1,613 51.7 928 29.8
oo Connecticut ........ 982 31.3 901 28.8 783 24.9
Delaware ............ - - 267 44.2 - -
Dist. of Col. ........ 1,267 205.7 30 4.9 - -
Florida ................ 6,597 61.3 71 0.7 22,029 204.7
Georgia ............... 5,494 96.1 56 1.0 7,027 123.0
Hawaii ................ - - 30 3.1 34 3.5
Idaho .................. 313 31.6 79 8.0 - -
Hlinois ........... .... 6,568 57.3 273 2.4 3,495 30.5
Indiana ................ 2,320 42.3 361 6.6 2,823 51.5
Iowa ....ccovuuunnnnn.. 1,950 67.1 132 4.5 621 21.4
Kansas ................ 1,742 72.4 - - 2,354 97.9
Kentucky ............ 2,616 71.0 85 2.3 5,285 143.4
Louisiana ............ 1,686 38.1 19 0.4 733 16.6
Maine ................. 2,232 1953 67 5.9 923 80.8
Maryland ............. 1,280 29.9 313 7.3 - -
Massachusetts ..... 4,299 74.5 332 5.2 5,132 89.0
Michigan ............. 3,439 38.0 1,044 11.5 5,316 58.7
Minnesota ........... 4,384 105.6 351 8.5 4,352 104.9
Mississippi ........... 3,109 121.1 - - 1,782 69.4
Missouri .............. 2,581 51.9 257 5.2 2,551 51.3
See footnotes at end of table. 4
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Table 4.4. Numbe of inpatient and residential trea

by type { mental he

alth organization a

tment additions and
nd State: United States, 1983 (continued)

Type of organization

rate per 100,000 civilian population, |

VA medical centers

RTCs for emotionaily

Multiservice mental

disturbed children health organizations
State Number  Rate per Number Number  Rate per
100,000 100,000
population] population]
Montana .............. - - 54 6.6 - -
Nebraska ............. 2,631 165.6 23 1.4 1,587 99.9
Nevada ................ 257 28.8 169 18.9 611 68.4
New Hampshire .... 381 39.6 69 7.2 1,266 131.4
New Jersey .......... 2,862 38.3 158 2.1 40 5.2
New Mexico ......... 604 43.3 43 3.1 1,697 121.6
New York ............ 10,153 57.5 947 5.4 6,904 39.0
North Carolina 1,266 21.0 82 1.4 13,686 227.5
North Dakota ....... - - - - 29 4.3
Ohio .................... 9,560 89.1 511 4.8 1,813 16.9
Oklahoma ............ 1,238 37.8 - - 1,515 4€.4
Oregon ................ 2,197 82.4 168 6.3 349 13.1
Pennsylvania ........ 7,081 59.6 403 3.4 3,498 29.4
Rhode I:land ........ 512 53.7 8 0.8 341 35.8
South Carclina ..... 945 29.4 24 0.7 92 2.9
South Dakota ....... 1,053 151.3 117 16.8 28 4.0
Tennessee ............ 4,955 106.0 - - 2,475 52.9
Texas .................. 13,980 88.8 478 3.0 13,528 86.0
Utah........c.......... 1,723 105.8 12 0.7 1,461 89.6
Vermont .............. 431 81.6 14 2.7 1,677 317.6
Virginia ............... 4,332 79.8 54 1.0 1,807 33.2
Washington .......... 2,135 50.0 1,234 28.9 122 29
West Virginia ....... 1,110 56.7 56 2.9 5,039 257.5
Wisconsin ............. 3,155 66.4 687 14.5 3,828 80.6
Wyomirg .............. 1,776 346.9 150 29.3 - -
Guam .................. - - - - 169 156.5
Puerto Rico ......... 480 14.7 72 2.2 - -
Virgin Islands ....... - - - - 42 40.4

Source: Unpublished prov
National Institute of Mental

lThe population ysed
U.S. Bureau of the Cens

Due to rounding the sum of the frequencies for the individual States

1sional data from the Surv
Health.

in the calculation of these rates is the civilian population by State as of July 1983, provided by the
us.

ey and Reports Branch,

y 30& equal the total for the United States.
T4
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Table 4.5. Number of inpatient and residential treatment episodes and rate per 10 000 civilian population, by type of mental h_alth

organization and State: United States, 1983

Type of organization

All organizations

State and county

Private psychiatric

Non-Federal general

mental hospitals hospitals hosp. psych. services
State Number  Rate per Numter Rate per Number  Rate per Number Rate per
100,000 100,000 100,000 100,000
populationl populationl populationl populationl
Tota!, U.S.2........ NA NA 463,707 196.7 183,245 71.1 NA NA
Excluding
Territories2 ..... 1,860,613 799.1 459,374 197.7 180,822 71.8 820,030 351.3
Alabama ......... 30,610 771.7 5,335 135.1 3,787 95.9 11,490 2817.5
Alaska .......uueeeee. 2,064 430.2 1,167 249.4 - - 848 170.3
Arizona .............. 15,937 520.4 887 29.7 1,038 34.8 7,291 230.7
Arkansas ............. 11,917 510.4 3,372 144.9 - - 4,644 197.8
California ........... 181,318 710.5 18,456 73.5 22,355 89.0 79,348 304.4
g Colorado ............. 19,756 628.0 3,290 105.4 3,233 103.6 7,404 232.3
Connecticut ........ 32,490 1,034.1 13,067 417.1 4,655 148.6 11,044 349.5
Delaware ............ 5,406 889.0 2,525 418.0 810 134.1 1,712 271.5
Dist. of Col. ........ 15,571 2,522.7 6,305  1,023.5 1,454 236.0 6,326  1,022.0
Florida ............... 89,708 817.3 7,645 71.0 12,429 115.5 38,906 345.3
Georgia .............. 72,165 1,253.1 31,323 548.2 8,869 155.2 17,168 290.7
Hawaii .cocoovenrnnnn. 4,948 414.1 1,533 157.4 1,037 18.1 2,268 227.3
Idaho .................. 3,208 323.2 826 83.4 1,011 102.1 866 86.7
Illinois ................ 86,344 752.5 26,950 2353 5,209 45.5 42,007 365.5
Indiana ............... 39,055 712.1 7,829 142.9 7,096 129.5 17,619 320.8
Iowa .coovvrnennnnnnnnns 26,761 926.0 5,949 204.8 - - 17,419 604.4
Kansas ................ 21,373 884.9 4,635 192.6 1,369 56.9 10,635 438.7
Kentucky ............ 29,143 790.4 5,053 137.1 4,577 124.2 10,838 293.6
Louisiana ............ 24,418 551.0 8,933 202.0 3,671 83.1 9,187 206.4
Maine ................. 10,246 893.0 2,595 221.0 - - 3,774 326.8
Maryland ............ 31,258 725.7 10,721 250.8 3,076 72.0 15,139 348.6
Massachusetts ..... 50,949 881.1 9,952 172.6 8,771 152.1 19,188 330.3
Michigan ............. 65,253 720.0 16,572 183.1 7,052 779 29,411 324.0
Minnesota ........... 39,668 1,047.2 6,519 253.9 133 3.2 22,507 537.0
Mississippi .......... 19,957 774.7 7,129 271.6 827 32.2 6,432 248.1
Missouri .............. 47,509 951.7 14,924 300.3 707 14.2 25,471 508.2

See footnotes at enc of table.
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Table 4.5. Number of inpatient and residential treatment episodes and rate per 100,000 civilian population,l by type of mental health
organizaticn and State: United States, January 1983 (continued)

Type of organization

All organizations State and county Private psychi.tric Non-Federal general
mental hospitals hospitals hosp. psych. services
State Number  Rate per Number Rate per Number  Rate per Number Rate per
100,000 100,000 100,000 100,000

populationl populat’ wnl populationl populationl
Montana .............. 3,149 384.2 1,054 129.2 - - 1,961 238.6
Nebraska ............. 13,420 843.6 3,208 201.9 - - 5,652 354.8
Nevada ................ 5,302 585.4 1,140 127.7 865 96.9 2,179 235.6
New Hampshire .... 7,397 759.7 1,444 150.0 1,348 140.0 2,695 271.4
New Jersey .......... 48,245 642.8 12,540 168.0 5,054 67.7 26,719 354.4
New Mexico ......... 9,386 667.1 1,047 75.1 2,595 186.0 3,015 710.4
New York ............ 167,169 943.6 57,843 327.3 5,593 31.6 81,152 «_1.0
North Carolina ..... 55,475 915.9 15,227 253.2 2,852 47.4 18,500 301.1
North Dakota ....... 6,324 939.7 3,492 518.9 - - 2,763 410.5
Ohio .cevveveerrrnrennnns 82,635 770.2 19,480 181.5 6,297 58.7 42,880 399.6
Oklahoma ............ 23,902 731.1 10,500 321.0 2,035 62.2 8,443 258.4
Oregon ................ 16,709 624.4 4,763 178.7 670 25.1 8,077 300.7
Pennsylvania ........ 96,430 813.1 15,930 134.1 16,761 141.1 49,626 419.1
Rhode Island ........ 6,377 667.3 1,553 162.8 2,578 270.2 1,269 131.9
South Carolina...... 21,826 673.0 10,659 332.0 1,316 40.9 8,653 262.8
South Dakota ....... 4,215 603.7 1,333 191.5 - - 1,449 206.4
Tennessee . .......... 34,004 723.2 9,808 209.8 2,058 44.0 13,949 294.3
Texas ..cccccvnerenenn 119,391 101.8 29,743 189.0 10,417 66.2 47,567 293.2
Utah ....cceeuvneunenn. 9,963 609.7 764 46.9 - - 5,571 340.1
Vermont .............. 4,619 871.8 730 138.3 - - 1,228 229.5
Virginiz ............... 50,872 929.8 13,281 244.5 12,256 225.7 18,338 330.7
‘Nashington .......... 25,123 582.5 5,151 120.7 1,344 31.5 14,406 331.0
West Virginia .. .... 18,465 948.0 1,779 90.9 2,317 118.4 7,931 409.7
Wisconsin ............. 48,246 1,014.0 12,358 259.9 1,300 21.3 25,562 535.4
Wyoming ....... ...... 4,922 984.2 1,055 206.1 - - 1,503 316.4
Guam .......ceununnenes 187 173.1 - - - - - -
Puerto Rico ......... NA NA 4,333 132.8 2,423 74.3 NA NA
Virgin Islands ....... 45 43.2 - - - - - -

See footnotes at end of table.
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Table 4.5. Number of inpatient and residential treatment episodes and rzte per 100,000 civ:'ian population,]
by type of mental health organization and State: United States, 1983 (continued)

Type of organization

VA medical centers

RTCs for emotionally

Multiservice mental

disturbed children health organizations
State Number  Rate per Number  Rate per Number Rate per
100,000 100,000 100,000
population! populationl population

Total, US.2 ........ 171,268 72.6 32,822 14.1 197,567 83.6
Excluding

Territories2 ..... 170,508 73.4 32,544 14.0 197,335 84.9
Alabama ....cceeeeene 4,583 116.1 142 3.6 5,273 133.5
Alaska ...ccoevvnennns - - - - 49 10.5
Arizona .....ccceeeueee 2,727 91.4 1,871 62.7 2,123 71.1
Arkansas ............. 1,975 84.9 14 0.6 1,912 82.2
California ........... 13,154 52.4 6,026 24.0 41,979 167.2
Colorado ............. 2,538 81.3 2,136 68.4 1,155 37.0
Connecticut ........ 1,131 36.1 1,707 54.5 886 28.3
Delaware ............ - - 359 59.4 - -
Dist. of Col. ........ 1,441 733.9 45 7.3 - -
Florida ....cc.ceveeveee 7,067 65.7 553 5.1 23,108 214.7
Georgia ...cceeeeeeeee. 6,362 111.3 .19 2.1 8,324 145.6
Hawaii ..ccovvevnnanene - - 65 6.7 45 4.5
Idaho ..ccevevvvnnnnnnee 329 33.2 176 17.8 - -
I1iNOIS v.evevvvevenenes 7,508 65.5 710 6.2 3,960 34.5
Indiana ................ 2,799 51.1 771 14.1 2,941 53.7
| (17 RSO 2,341 80.6 295 10.2 757 26.0
Kansas ...c.ceeeevneenns 2,260 93.9 - - 2,474 102.8
Kentucky ............ 2,917 79.2 172 4.7 5,586 151.6
Louisiana ............ 1,789 40.5 88 2.0 750 17.0
Maine ....cooouvenenne. 2,47 213.6 399 34.9 1,036 90.7
Maryland .....cccueeet 1,656 38.7 666 15.6 - -
Massachusetts ..... 5,625 97.5 1,249 21.7 6,164 106.9
Michigan ............. 3,910 43.2 1,836 20.3 6,472 71.5
Minnesota ........... 5,141 123.8 732 17. 4,636 111.7
MissisSippi «eevvveeeee 3,603 140.3 - - 1,966 76.5
MiSSOUri «eeeevvvnenens 2,875 51.9 749 15.1 2,783 56.0

See footnotes at end of table. 150




Table 4.5. Number of inpatient and residential treatment episodes and rate per 100,000 civilian population,1 1
by type of mental health organization and State: United States, 1983 (continued) |

Type of organization

VA medical centers RTCs for emotionally Multiservice mental

) disturbed children health organizations

State Number  Rate per Number  Rate per Number  Rate per

100,000 100,000 100,000
populationl population! population!

Montana .............. - - 134 16.4 - -
Nebraska ............. 2,787 175.4 61 38 1,712 107.7
Nevada ................ 275 30.8 211 23.6 632 70.8
New Hampshire .... 401 41.6 134 13.9 1,375 142.8
New Jersey .......... 3,526 47.3 332 4.4 74 1.0
New Mexico ......... 637 45.7 94 6.7 1,998 143.2
New York ............ 12,007 67.9 2,464 13.9 8,110 45.9
North Carolina ..... 1,466 24.4 150 2.5 17,280 287.3
North Dakota ....... - - - - 69 10.3
5; Ohio .................... 10,523 98.1 1,090 10.2 2,365 22.1
Oklahoma ............ 1,314 40.2 - - 1,610 49.3
Oregon ................ 2,382 89.3 382 14.3 435 16.3
Pennsylvania ........ 8,668 72.9 1,445 12.2 4,000 33.7
Rhode Island ........ 547 51.3 54 5.7 376 39.4
South Carolina ..... 1,002 31.2 79 2.5 117 3.6
South Dakota ....... 1,168 167.8 209 30.0 56 8.0
Tennessee ............ 5,616 120.1 - - 2,573 55.0
Texas .................. 15,604 99.1 1,172 7.4 14,888 94.6
Utah ................... 1,819 111.7 206 12.6 1,603 98.4
Vermont .............. 447 84.7 30 5.7 2,184 413.6
Virginia ............... 4,794 88.3 220 4.1 1,983 36.5
Washington .......... 2,496 58.5 1,592 37.3 149 3.5
West Virginia ....... 1,160 59.3 87 4.4 5,191 265.3
Wisconsin ............. 3,600 75.7 1,250 26.3 4,176 87.8
Wyoming .............. 2,096 409.4 268 52.3 - -
Guam .................. - - - - 187 173.1
Puerto Rico ......... 760 23.3 278 8.5 - -
Virgin Islands ....... - - - - 45 43.3

Source: Unoublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences,

National Institute of Mental Health.
U;Tgﬁ r%?:%u})aftigre, ucseerc’lszlr;.the calculation of these rates is the civilian population by State as of July 1983, provided by the
2Dye to rounding the sum of the frequencies for the individual States may not equal the total for the United States.
Q
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Table 4.6. Number of inpatient and residential treatment days in thousands and rate pex 1,000 civilian population,1 by type of mental health
organization and State: United States, 1983

Type of organization

All organizations State and county Private psychiatric Non-Federal general
mental hospitals hospitals hosp. psych. services
State Number Rate per Number Rate per Number Rate per Number Rate per
in 1,000 ip 1,000 in 1,000 in 1,000
thousands population! thousands population! thousands populationl thousands population]
Total, US2........ NA NA 42,728 181.2 6,143 26.1 NA NA
Excludirg
Territories? ..... 81,821 352.0 42,427 187 6 6,010 25.9 12,529 53.7
Alabama ............. 1,400 353.8 758 192.0 65 16.4 147 36.7
Alaska ...ooeeeennnnne 77 162.8 62 132.6 - - 10 19.3
Arizona ....cccceeueee 655 217.7 123 41.1 15 5.1 94 29.9
Arkansas ............. 319 137.1 104 44.7 - - 61 26.0
California ........... 6,099 241.4 2,152 85.7 611 24.3 1,012 38.8
Colorado ............. 925 295.8 309 99.1 25 30.3 83 26.1
Connecticut ........ 1,786 569.6 854 72,7 369 117.8 181 57.1
Delaware ............ 256 422.0 189 3124 14 22.4 25 40.7
Dist. of Col. ........ 748 1,214.7 5 9155 48 78.2 70 113.7
Florida .....cccevueens 3,097 285.0 1,368 127.1 339 31.5 630 55.9
Georgia ......cueveee. 2,944 514.0 1,554 271.9 370 64.8 199 33.7
Hawaii ...ccceuvennenne 158 128.5 8 67.6 28 21.8 25 25.5
Idaho .eecveveecennnnns 140 141.2 62 63.0 20 20.3 12 11.8
IiNOIS vuvvuverrennenne 3,032 264.5 1,465 127.9 199 17.4 688 59.8
Indiana ............... 1,652 301.6 855 156.0 131 24.0 310 56.5
[oWa ccevvvnvnceennnens 802 277.2 311 107.2 - - 250 86.8
Kansas ......c.coeeeen. 985 409.2 469 195.1 127 52.8 164 67.7
Kentucky ............ 811 220.1 293 79.5 104 28.3 154 41.7
Louisiana ............ 1,004 227.2 641 145.0 145 32.9 149 33.6
Maine ....coeeereenee. 475 416.4 215 188.4 - - 47 40.9
Maryland ............ 1,707 398.7 1,011 236.6 202 47.3 224 51.6
Massachusetts ..... 2,620 453.7 906 157.0 279 48.4 333 57.3
Michigan ............. 3,091 341.2 1,498 165.5 196 21.7 521 57.3
Minnesota ........... 1,434 344.6 557 134.2 21 5.1 390 93.0
Mississippi .......... 999 388.9 635 247.2 9 3.7 106 41.0
Missouri .............. 1,629 327.0 798 160.6 33 6.6 418 83.3

See footnotes at end of table.




Table 4.6. Number of inpatient and residential treatment days in thousands and rate per 1,000 civilian population,! by type of mental health
organization and State: United States, 1983 (continued)

Type of organization

All organizations State and county Private psychizric Non-Federal general
mental hospitals hospita's hosp. psych. services
State Number Rate per Number Rate per Number Rate per Number Rate per
in 1,000 in 1,000 in 1,000 in 1,000
thousands population1 thousands population1 thousands population1 thousands p0pu1ation1
Montana ............. 174 213.5 126 153.9 - - 20 24.7
Nebraska ............ 434 272.9 220 138.3 - - 95 59.7
Nevada ............... 111 122.8 30 33.5 25 27.8 20 21.4
New Hampshire .. 331 341.3 189 196.0 37 38.3 33 33.0
New Jersey ......... 2,599 347.4 1,685 225.7 18i 24.2 430 57.0
New Mexico ........ 781 199.8 80 57.0 42 30.1 45 31.1
New York ............ 11,944 675.4 8,648 489.3 269 15.2 1,354 76.3
North Carolina .... 3,200 531.2 1,092 181.6 106 17.7 268 43.6
.. North Dakota ...... 247 366.5 192 285.3 - - 40 59.5
N Ohio .ceevrveernnnenn. 3,213 299.3 1,571 146.4 176 16.4 731 68.1
Oklahoma ............ 729 222.8 446 136.2 87 26.7 136 41.7
Oregon ................ 570 214.0 306 114.6 9 3.6 78 29.1
Pennsylvania ....... 5,516 464.4 3,213 270.4 466 39.2 696 58.7
Rhode Island ........ 272 284.9 154 161.1 54 57.0 15 15.9
South Carolina ..... 1,263 392.3 1,069 332.8 29 8.5 115 35.0
South Dakota ....... 236 336.4 138 197.7 - - 15 20.7
Tennessee ........... 1,247 266.2 565 142.3 68 14.6 229 48.3
TexXas .cocoveevnvennnne. 4,638 293.2 1,975 125.5 580 36.9 793 48.9
Utah...oceeevnnannee 336 206.6 107 65.9 - - 74 45.3
Vermont .............. 293 555.3 70 133.4 - - 16 29.2
151 J-41 T 2,201 404.4 1,333 245.4 350 64.5 234 42.2
Washington .......... 922 215.6 459 107.5 35 8.2 158 36.5
West Virginia ....... 542 271.6 3713 190.6 24 12.5 94 48.5
Wisconsin ............ 1,419 297.9 345 72.5 51 10.7 525 109.9
Wyoming ............. 258 507.6 101 198.2 - - 12 26.3
Guam ..ccceuvvnnnn 6 57.5 - - - - - -
Puerto Rico ......... NA NA 301 92.2 136 41.7 NA NA
Virgin Islands ....... 1 10.5 - - - - - -
See footnotes at end of tabie.
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Table 4.6. Number of irp2ticat and residential treatment days in thousands and rate per 1,000 civilian
population, ! by type of mental health organization and State: United States, 1983 (continued)

Type of organization

VA medical centers RTCs for emotionally Multiservice mental
disturbed children health organizations

State Number  Rate per Number  Rate per Number  Rate per |

in 1,000 in 1,000 in 1,000
thousands  population! thousands populationl thousands population!
Total, U.S.2 ........ 7,528 31.9 5,840 24.8 7,662 32.5
Excluding

Territories? ..... 7,425 32.0 5,776 24.9 7,654 32.9

Alabama ............. 215 54.4 46 11.6 169 42.7
Alaska .......ceueue - - - - ) 10.9
Arizona ............... 41 13.6 249 83.3 133 44.7
Arkansas ............. 98 42.2 4 1.6 52 22.6
California ........... 492 19.6 947 37.7 885 35.3
Colorado ............. 155 49.7 191 61.3 92 29.3
Connecticut ........ S5 17.7 289 92.2 38 12.1
Delaware ............ - - 28 46.5 - -
Dist. of Col. ........ 61 98.4 S 8.9 - -
Florida .....ccce....... 176 16.3 174 16.1 410 38.1

Georgia .....c......... 288 50.3 24 4.2 509 89.1
Hawaii ........ceen.... - - 13 13.5 5 0.1
Idaho .....oevnnrrnneens 10 10.0 36 36.1 - -
I1linois ..eevvvivenenene 343 3u.0 150 13.1 187 16.3
Indiana ................ 164 30.0 146 26.6 46 8.5
IOWa tevveeeniienennnns 136 46.¢ 59 20.4 46 15.9
Kansas ......e...en.... 180 74.8 - - 45 18.8
Kentucky ............ 109 29.5 35 9.4 116 31.7
Louisiana ............ 37 8.4 25 5.6 7 1.7
Maine .......coveeee.. 70 61.6 107 93.9 36 31.6

Marylard ............. 142 33.1 128 30.1 - -
Massachusetts ..... 391 67.8 326 56.5 385 66.7
Michigan ............. 168 18.5 274 30.2 434 48.0
Minnesota ........... 269 64.9 132 31.8 65 15.6
Mississippi ......... . 174 67.7 - -
MisSsSouri «.oceveeennne, 108 21.8 183 36.8

See footnotes at end «f table. 1 )




Table 4.6. Number of inpatient and residential treatment days in thousands and rate per 1,000 civilian
population,! by type of mental health organization and State: United States, 1983 (continued)

Type of organization

VA medicai centers RTCs for emotionally Multiservice mental
disturbed children health organizations
State Number  Rate per Number  Rate per Number  Rate per
in 1,000 in 1,000 in 1,000
thousands  population} thousands population! thousands  population!
Montana ............. - - 28 34.9 - -
Nebraska ............ 63 39.5 14 8.7 42 26.7
Nevada ............... 7 7.4 19 21.3 10 11.4
New Hampshire ... 8 8.0 26 26.5 38 39.5
New Jersey ......... 230 30.8 59 8.0 14 1.7
New Mexico ........ 11 7.6 18 12.8 85 61.2
New York ........... 663 37.5 550 3.1 460 26.0
North Carolina .... 73 12.1 25 4.2 1,636 272.0
.. North Dakota ...... - - - - 15 21.7
N Ohio weeeeerennene 328 30.5 199 18.5 208 19.4
Oklahoma ........... 28 8.5 - - 32 9.7
Oregon ........ou... 66 24.9 78 29.2 33 12.6
Pennsylvania ....... 569 47.9 384 32.3 188 15.9
Rhode Island ....... 14 14.2 18 19.1 17 17.6
South Carolina .... 19 6.5 2i 6.6 10 2.9
Soutk Dakota ...... 45 64.0 30 43.5 8 10.5
Tennessee ........... 243 52.1 - - 42 8.9
TeXas .ecervrrnecrenens 573 36.4 208 13.2 509 32.3
Utah .oooveieeniinnens 35 21.5 69 42.1 51 31.8
Vermont ............. 9 17.3 6 11.1 192 364.3
Virginia .............. 158 29.1 63 11.6 63 11.6
Washington ......... 128 30.1 125 29.2 17 4.1
West Virginia ...... 20 10.3 11 5.6 20 10.1
Wisconsin ............ 146 30.7 218 45.9 134 28.2
Wyoming ............. 107 208.2 38 74.9 - -
Guam ....ccccenvernee - - - - 6 57.5
Puerto Rico ........ 101 31.0 64 19.5 - -
Virgin Islands ...... - - - - 1 10.5

Source: Unpublished provisional data from the Survey and Reports Branch, Livision of Biometry and Applied Sciences,
National Institute of Mental Health.

1The population used in the calculation of these rates 1s the civilian populatior. by State as of July 1983, provided by the
U.S. Bureau of the Census.

Q 2Dye to rounding the sum of the frequencies for the individual States may not etual the total for the United States.
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Table 4.7. Average daily inpatient and residential treatment census and percent occupancy,! by type of mental health organization and State:
United . tates, 1983

Type of organization

All organizations State and countyv Private psychiatric Non-Federal general

mental hospitals hospitals hosp. psych. services

State Average Percent Average Percent Average Percent Average Percent

daily occupancy!l daily occupancyl daily occupancy! daily occupancyl
census census census census
Total, US.2 ........ NA NA 117,060 89.2% 16,840 71.1% NA NA
Excluding
Territories?2 ..... 224,169 85.3% 116,236 89.1 16,467 76.1 34,328 74.6%
Alabama ............. 3,833 85.2 2,077 90.8 177 54.6 402 68.6
Alaska ................ 210 94.2 170 101.8 - - 26 72.2
Arizona .............. 1,795 79.7 336 79.4 42 55.3 259 73.2
Arkansas ............. 876 71.6 285 73.8 - - 168 68.6
California ........... 16,7C9 84.5 5,895 90.4 1,673 73.0 2,713 69.8
Colorado ............. 2,534 87.5 847 92.6 259 72.5 228 65.0
o Connecticut ........ 4,894 98.4 2,341 97.7 1,011 125.9 495 78.8
®  Delaware............. 700 91.7 517 97.2 37 67.3 69 80.2
Dist. of Col. ........ 2,051 91.0 1,545 97.0 132 65.7 193 72.5
Florida ............... 8,482 80.6 3,748 80.7 929 74.7 1,725 76.4
Georgia .............. 8,066 89.1 4,257 98.6 1,015 82.8 546 61.3
Hawaii ................ 434 .9 239 92.4 77 60.6 70 56.4
Idaho ........cceeuenen. 383 74.9 171 74.7 55 54.5 32 47.8
Hlinois ......cccceuueees 8,306 85.4 4,014 98.0 545 71.1 1,884 71.8
Indiana ............... 4,529 87.1 2,342 91.4 360 67.8 850 78.0
(o107 LR 2,200 83.5 853 88.6 - - 685 72.9
Kansas ................ 2,:00 84.0 1,286 99.8 348 80.2 449 60.6
Kentucky ............ 2,224 83.3 803 86.1 286 65.3 422 80.4
Louisiana ............ 2,754 86.4 1,757 91.7 398 71.1 409 82.3
Maine ....cc.ccceueeen. 1,305 80.9 590 89.8 - - 129 75.9
Maryland ............ 4,678 83.1 2,770 80.6 554 86.7 614 84.2
Massachusetts ..... 7,177 91.3 2,481 89.4 764 89.5 913 75.0
Michigan ............. 8,466 88.6 4,105 93.1 537 83.8 1,426 75.7
Minnesota ........... 3,930 80.9 1,527 90.3 S8 87.9 1,068 65.2
Mississippi .......... 2,739 84.2 1,739 85.0 26 46.4 292 82.9
Missouri .............. 4,462 84.3 2,187 92.1 90 44,1 1,144 72.3
/ See footnotes at end of table. .
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Table 4.7. Average daily inpatient and residential treatment census and percent occupancy,1 by type of mental health organization and State:
United States, 1983 (continued)

Type of organization

All organizations

State and county

Private psychiatric

Nor-Federal general

mental hospitals hospitals hosp. psych. services
State Average Percent Average Percent Average Percent Average Percent
daily occupancy daily occupancy1 daily occupancy daily occupancy
census census census census
Montana ............. 478 83.6% 344 84.5% - - 56 65.9%
Nebraska ............ 1,189 84.1 602 90.7 - - 261 75.6
Nevada ............... 302 73.7 82 89.1 68 71.6% 54 59.3
New Hampshire ... 903 89.1 517 97.0 101 86.3 90 71.4
New Jersey ......... 7,119 90.7 4,616 94.7 496 92.9 1,177 79.9
New Mexico ........ 767 85.7 218 76.0 115 73.7 122 79.2
New York ........... 32,721 87.8 23,692 88.5 737 72.4 3,710 84.5
North Carolina .... 8,767 85.2 2,992 92.1 291 69.3 734 74.8
North Dakota ...... 676 72.1 526 70.1 - - 110 74.6
Ohio .....ccvvuvreenen.. 8,803 82.8 4,304 90.5 483 70.9 2,003 72.7
Oklahoma ............ 1,996 76.0 1,221 78.4 239 72.6 373 78.7
Oregon ................ 1,564 83.7 837 90.2 26 40.6 214 65.0
Pennsylvania ....... 15,112 85.9 8,804 86.5 1,276 84.6 1,906 78.6
Rhode Island ........ 745 86.7 421 94.2 149 90.9 42 67.7
South Carolina ..... 3,460 87.2 2,928 89.6 75 85.2 3l 69.5
South Dakota ....... 642 80.6 377 86.9 - - 40 51.2
Tennessee ..... ...... 3,417 82.8 1,822 89.0 187 74.8 627 76.8
Texas .....ccoeeees weee 12,707 82.1 5,411 83.7 1,590 71.3 2,173 76.7
Utah ....ccceuueen. o 923 83.9 294 92.5 - - 203 65.9
Vermont .............. 804 129.7 193 104.3 - - 43 69.3
Virginia ............... 6,029 80.9 3,652 84.0 959 67.4 640 17.2
Washington .......... 2,529 88.5 1,257 94.4 96 60.4 435 81.2
West Virginia ....... 1,485 85.3 1022 88.6 67 68.4 257 80.1
Wisconsin ............ 3,885 74.6 944 81.4 139 66.5 1,437 69.5
Wyoming ............. 709 77.8 278 69.5 - - 34 68.0
Guam ...ccovevenenrennn. 17 100.0 - - - - - -
Puerto Rico ......... NA NA 824 106.2 373 98.2 NA NA
Virgin Islands ....... 3 30.0 - - - - - -
See footnotes at end of table.
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health organization and State: United States, 1983 (continued)

|
Table 4.7. Average daily irpatient and residential treatment census and percent occupancy,1 by type of mental '
Type of organization 1

VA medical centers RTCs for emotionally Multiservice mental

dicturbed children health organizations

State Average Percent Average Percent Average Percent

daily occupancy]l daily occupancy daily occupancy
census CZnsus census
Total, US.2........ 20,619 86.5% 16,000 94.3% 20,990 85.7%
Excluding

Territories? ..... 20,342 86.4 15,826 94.5 20,970 85.8
Alabama ............. 589 93.3 125 88.0 463 87.2
Alaska ......oeevennne - - - - 14 70.0
Arizona ....c.ceeeueene 111 74.5 681 92.9 366 70.9
Arkansas ............. 269 74.7 10 100.0 144 64.9
California ..... 1,349 81.7 2,594 110.1 2,425 81.1
Colorado ..........u.. 425 99.3 524 92.7 251 90.0
= Connecticut ........ 152 83.5 791 96.1 104 74.3
© Delaware ............ - - ) 85.6 - -
Dist. of Col. ........ 166 92.2 15 100.0 - -
Florida .....cceuueuee. 481 91.4 476 99.9 1,123 82.4
Georgia ...coceeeeueee 788 90.8 65 83.5 1,394 83.7
Hawaii coooevvveennnnes - - 36 85.7 12 85.7
Idaho ..eevvverveennnns 27 180.0 98 99.0 - -
IiNOIS ovvvvrvennnnnn. 941 79.1 410 84.7 512 81.1
Indiana ........... 450 105.4 400 87.5 127 96.9
IOWa cevveeeninnnnennens 373 91.2 162 94.2 127 83.0
Kansas «.eceeeecenenens 493 85.3 - - 124 72.1
Kentucky ............ 208 88.2 95 101.1 320 93.8
Louisiana ............ 102 83.6 68 93.2 20 160.0
Maine ....ceeeevenenee. 193 80.1 294 85.0 99 49.5
Maryland ............ 388 90.2 35 89.3 - -
Massachusetts ..... 1,07z 118.2 892 91.5 1,055 92.8
Michigan ............. 459 82.9 750 93.5 1,189 93.8
Minnesota ........... 738 82.8 362 90.5 177 103.5
Mississippi ceoeeevee 476 88.1 - - 206 79.8
MiSSOUri ...oevervennee 2917 84.1 501 98.6 243 90.3

See footnotes at end of table.
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Table 4.7. Average daily inpatient and residential treatment census and percent occupancy.l by type of mental
hiealth organization and State: United States, 1983 (continued)

Type of organization

VA medical centers RTCs for emotionally Multiservice mental

disturbed children health organizations

State Average Percent Average Percent Average Percent

daily ocZupancy! daily occupancyl daily occupancyl
census census census

Montana ............. - - 18 97.5% _ _

Nebraska ............ 172 69.6% 38 92.7 116 99.1%
Nevada .....cceuvvenee 18 64.3 52 76.5 28 77.8
New Hampshire ... 21 51.2 70 83.3 104 92.9
New Jersey ......... 631 85.2 163 87.2 36 90.0
New Mexico ........ 29 72.5 49 89.1 234 1153
New York ...ccceuuuee 1,816 85.2 1,506 91.5 1,260 95.8
North Carolina .... 199 94.3 69 88.5 4,482 83.7
North Dakota ...... - - - - 40 100.0
Ohio weevrerrrecrnenenns 898 78.0 544 88.3 571 84.8
Oklahoma ............ 76 78.4 - - 87 51.2
Oregon .....cceeeenenns 182 79.1 213 94.7 92 98.9
Pennsylvania ....... 1,558 90.6 1,053 90.6 515 87.3
Rhode Island ........ 37 56.9 50 100.0 46 64.8
South Carolina ..... 57 83.8 58 93.5 26 92.9
South Dakota ....... 122 73.1 83 87.4 20 87.0
Tennessee ........... 667 78.2 - - 114 71.3
Texas .cocevvvererernens 1,569 85.5 570 112.2 1,394 86.6
Utah ..cevveeeeerennnns 96 87.3 188 91.7 142 89.3
Vermont .............. 25 75.8 16 88.9 527 163.7
Virginia ...cceeeeeeeee, 433 93.3 172 92.5 173 86.1
Washington .......... 352 89.3 342 93.4 47 65.3
West Virginia........ 55 93.2 30 88.2 54 72.0
Wisconsin ....eeeeee.. 400 71.3 598 83.2 367 74.3
Veyoming ....eueueenee 292 86.1 105 86.1 - -
Guam ...ccceevvnennnee - - - - 17 100.0
Puerto Rico ......... 2717 98.9 174 1.7 - -
Virgin Islands ....... - - - - 3 30.0

Source: Unpublished provisioral data from the Survey and Reports Branch, Division of biometry and Applied Sciences,
National Institute of Mental Health.

The percent occupancy was computed by taking the ratio of the average daily census to the number of beds at the end
of the reporting year and multiplying the result by 100. As a result of this difference in time the percent occupancy for
some organization types in some States may exceed 100 percent.

Due to rounding the sum of the frequencies for the individual States may not equal the total for the United States
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Table 4.8. Number of inpatient and residential treatment residents at end of year and rate per 100,00" civilian population,! by type of mental
health organization and State: United States, 1983

Type of organization

All organizations State and county Private psychiatric Non-Federal general

mental hospitals hospitals hosp. psych. services

State Number Rate per Number Rate per Number Rate per Number  Rate per

in 100,000 in 100,250 in 100,000 in 100,500

thousands  population thousands  population! thousands  population! thousands  population!
Total, US.2 ........ NA NA 117,909 50.0 16,444 7.0 NA NA
Excluding
Territories2 ..... 224,347 96.5 117,084 50.4 16,079 6.9 3.,127 13.8
Alabama. ........... 3,937 99.6 2,153 54.5 189 4.8 376 9.4
Alaska ................ 211 44.8 176 37.6 - - 21 4.2
Arizona ........c...... 2,475 82.5 340 11.4 44 1.5 260 8.2
Arkansas ............. 822 35.2 289 12.4 - - 102 4.3
California ... ...... 16,653 65.9 6,096 24.3 1,613 6.4 2,538 9.7
Colorado ............. 2,583 82.6 877 28.1 264 8.5 227 1.1
Connecticut ........ 4,599 146.5 2,345 74.8 725 23.1 499 15.8
Delaware ............ 675 111.5 506 83.8 32 5.3 65 10.5
Dist. of Col. ........ 2,192 355.6 1,807 293.3 113 18.3 148 23.9
Florida ................ 8,154 750.1 3,596 33.4 873 8.1 1,597 14.2
3eorgia ...ccoeennnenne 8,061 140.7 4,145 72.5 1,045 18.3 543 9.2
Hawaii .cccouvvvnnnnnen 453 39.2 243 249 83 1.5 78 7.8
Idaho ...cccceveevnennnn 410 41.4 190 19.2 51 5.2 32 3.2
I1inois ................ 8,027 70.1 3,910 34.1 510 4.5 1,722 15.0
Indiana ................ 4,551 83.1 2,481 45.3 391 7.2 731 13.4
Towa ..coveennrinnnnenen 2,118 73.0 852 29.3 - - 640 22.2
Kansas ................ 2,726 113.3 1,346 55.9 336 14.0 423 17.5
Kentucky ............ 2,173 59.0 890 24.2 269 7.3 318 8.6
Louisiz.na ............ 2,547 57.6 1,694 38.3 388 8.8 270 6.1
Maine ....cc.cceveneee. 1,212 101.8 564 49.3 - - 135 11.7
Maryland ............. 4,904 114.6 2,741 64.2 553 12.9 531 12.2
Massachusetts ..... 6,956 120.6 2,466 42.8 754 13.1 969 16.7
Michigan ............. 8,276 91.5 4,107 45.4 464 5.1 1,333 14.7
Minnesota ........... 3,787 91.0 1,547 37.2 61 1.5 1,027 24.5
Mississippi ........... 2,671 103.9 1,734 67.5 34 1.3 215 8.3
MiSSouri .c.c.eev.n..n. 4,519 90.7 2,283 459 110 2.2 1,071 214
See footnotes at end of table. ‘n
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Table 4.8. Number of inpatient and residential treatment residents at end of year and rate per 100,000 civilian population,1 by type of mental
health organization and State: United States, 1983 (continued)

Type of organization

All organizations

State and county

Private psychiatric

Non-Federal general

mental hospitals hospitals hosp. psych. services

State Number Rate per Number Rate per Number Rate per Number Rate per

in 100,000 in 100,000 in 100,000 in 100,000

thousands population1 thousands p0pulation1 thousands population1 thousands population1

Montana .............. 506 61.9 378 46.3 - - 53 6.4
Nebraska ........... 1,.H 71.8 626 394 - - 183 11.5
Nevada ............... 340 37.8 107 12.0 70 7.8 52 5.6
New Hampshire ... 882 91.3 480 49.8 106 11.0 88 8.9
New Jersey ......... 7,371 98.6 4,888 65.5 463 6.2 1,197 15.9
New Mexico ........ 734 52.4 204 14.6 117 8.4 107 1.5
New York ............ 32,332 182.8 23,343 132.1 819 4.6 3,661 20.6
North Carolina .... 9,494 157.6 2,908 48.3 291 4.8 695 11.3
North Dakota ...... 647 96.1 521 71.4 - - 86 12.8
Ohi0 weeeveniieerannnns 8,846 82.4 4,502 42.0 438 4.1 1,847 17.2
Oklahoma ............ 1,992 60.9 1,237 37.8 24y 7.6 323 9.9
Oregon ......ccceuee. 1,610 60.4 916 34.4 20 0.8 197 7.3
Pennsylvania ....... 14,931 125.9 8,587 72.3 1,290 10.9 1,928 16.3
Rhode Island ........ 738 71.3 380 39.8 159 16.7 52 5.4
South Carolina ..... 3,356 104.3 2,839 88.4 75 n.4 296 9.0
South Dakots ....... 933 134.0 379 54.5 - - 48 6.8
Tennessee ........... 3 4 74.3 1,964 42.0 171 3.7 503 10.5
Texas .cocoevvneeennenn. 12,427 78.6 5,465 34.7 1,595 10.1 1,794 11.1
Utah ................... 928 56.9 293 18.0 - - 212 12.9
Vermont .............. 812 153.7 167 31.6 - - 52 9.7
Virginia ........ 6,262 115.2 3,919 72.2 1,005 18.5 595 10.7
Washington .......... 2,572 60.1 1,327 31.1 102 2.4 378 8.7
West Virginia ....... 1,516 71.7 1,060 54.2 71 3.6 245 12.7
Wisconsin ............ 4,112 86.4 954 20.1 138 2.9 1,625 34.0
Wyoming ............. 689 135.0 262 51,2 - - 33 6.9
Guam .......coceneeeeee 17 15.7 - - - - - -
Puerto Rico ......... NA NA 825 25.3 365 11.2 NA NA
Virgin Islands ....... 2 1.9 - - - - -~ -

See footno.as at end of table.
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Table 4.8. Number of inpatient and residential treatment residents at end of year and rate per 100,000 civilian
population,l by type of mental health organization and State: United States, 1983 (continued)

Type of organization

VA medical centers RTCs for emotionally Multiservice . 1ental

disturbed children health organizations

State Number Rate per Number Rate per Number Rate per

in 100,000 in 100,000 in 100,000

thousands ponulation! thousands  populationl thousands  populationl
Total, U.S.2 ........ 20,462 8.7 15,977 6.8 23,098 9.8
Excluding

Territories2 ..... 20,187 8.7 15,791 v.8 23,079 9.9
Alabama ............. 579 14.7 132 3.3 508 12.9
Alaska ................ - - - - 14 3.0
Arizona ............... 99 3.3 721 24.2 1,011 33.9
Arkansas ............. 254 10.9 10 0.4 167 7.2
California ........... 1,298 5.2 2,669 10.6 2,439 9.7
Colorado ............. 420 13.5 525 16.8 270 8.6
Connecticut ........ 155 4.9 770 24.6 105 3.3
Delaware ............ - - 2 11.9 - -
Dist. of Col. ........ 109 17.7 3 2.4 - -
Florida ................ 489 4.5 475 4.4 1,124 10.5
Georgia ............... 804 14.1 70 1.2 1,454 25.4
Hawaii ................ - - 37 3.8 12 1.2
Idaho .................. 39 3.9 98 9.9 - -
Illinois ................ 939 8.2 387 3.4 559 4.9
Indiana ................ 422 7.7 404 7.4 116 2.1
owa .eeevvienennnn.n. 331 11.4 166 5.7 129 4.4
Kansas ......... ...... 468 19.5 - - 153 6.4
Kentucky ............ 261 7.1 114 3.1 321 8.7
Lovisiana ............ 108 2.4 69 1.6 18 0.4
Maine ................. 176 15.4 252 22.0 85 3.4
Maryland ............. 713 16.7 366 8.6 - -
Massachusetts ..... 818 14.2 866 15.0 1,083 18.8
Michigan ............. 450 5.0 720 8.0 1,202 13.3
Minnesota ........... 736 17.7 353 8.5 63 1.6
Mississippi ........... 462 18.0 - - 226 8.8
Missouri .............. 298 6.0 506 10.2 251 5.0

See footn. .es at end of table.
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Table 4.8. Number of inpatient and residential treatment residents at end of year and rate per 100,000 civilian
population,! by type of mental health organization and State: United States, 1983 (continued)

Type of orgarization

VA medical centers RTCs for emotionally Multiservice mental
disturbed children health organizations

Number Rate per Number Rate per Number Rate per
in 100,000 in 100,000 in 100,000
thousands population1 thousands population1 thousands population1

Montana

Nebraska 109
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Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied Sciences,
Natuonal Institute of Mental Health.

1The population used in the calculation of these rates is the civilian population by State as of July 1983, provided by the
U.S. Bureau of the Census.

2Dye to rounding the sum of the frequencies for the individual States may not eq.al the total for the Umited States.
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Table 4.9. Number of outpatient additions and rate per 100,000 civilian population,l by type of mental health organization and State: United
States, 1983

Type of organization

All organizations State and county Private psychiatric Non-Federal general
mental hospitals hospitals hosp. psych. services
State Number  Rate per Number  Rate per Number  Rate per Number  Rate per
100,000 100,000 100,000 100,000
population1 1:>opul.3~tion1 population1 population1
Total, US.2 ........ NA NA 84,309 35.8 77,589 32.9 NA NA
Excluding
Territories2 ..... 2,665,943 1147.5 84,309 36.3 77,589 334 469,499 202.1
Alabama ............. 36,396 920.8 - - 521 13.2 3,139 78.6
Alaska ...c.ceeueennen. 6,004 1,283.0 - - - - - -
Arizona ....cceeeueee. 26,763 890.5 - - - - 3,243 102.6
Arkansas ............. 22,769 978.2 159 6.8 - - 549 234
California ........... 266,424 1,055.6 11 0.0 5,913 23.5 35,680 136.9
— Colorado ....ccceeeee. 55,918 1,781.5 264 8.5 1,815 58.2 6,571 206.2
& Connecticut ........ 45,373 1,444.0 94 3.0 2,000 63.8 15,194 480.8
Delaware ............ 5,645 928.4 97 16.1 - - 1,823 295.5
Dist. of Col. ........ 8,815 1,429.0 2,448 397.4 - - 2,524 407.8
Florida ............... 99,189 916.5 - - 3,571 33.2 12,144 107.8
Georgia .............. 74,405 1,294.1 - - 349 6.1 14,277 2413
Hawaii ...cccueeneeenne 4,695 479.4 - - - - 1,074 107.6
Idaho ....ccevvevenennnn. 6,899 696.8 - - 92 9.3 - -
[1linois ......cceee.ceeee 116,685 1,017.9 - - - - 26,509 230.7
Indiana ............... 84,726 1,545.7 - - 31,289 571.1 17,440 317.¢
fowa ...c..ocvvnenene 30,848 1,064.2 628 21.6 - - 8,682 3¢1.2
Kansas ................ 41,159 1,708.5 80 33 4,310 179.1 7,019 289.6
Kentucky ............ 33,844 918.4 121 3.3 54 1.5 2,085 56.5
Louisiana ............ 30,495 689.2 - - 2,139 48.4 3,420 76.9
Maine .......ce.c...... 17,871 1,559.5 - - - - 4,389 380.0
Maryland ............ 43,912 1,023.4 1,291 30.2 1,844 43.1 10,873 250.4
Massachusetts ..... 76,301 1,320.7 - - 1,199 20.8 19,352 333.1
Michigan ............. 121,275 1,339.3 8,417 93.0 1,323 14.6 15,931 175.5
Minnesota ........... 72,975 1,754.5 - - - - 13,525 322.7
MisSiSSipPi «vevveeene 23,671 920.2 - - - - 3,955 152.5
Missouri .............. 54,721 1,099.5 16,067 323.3 - - 9,956 198.6
See footnotes at end of table.
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Table 4.9. Number of outpatient additions and rate per 100,000 civilian population,! by type of mental health organization and State: United
States, 1983 (continued)
Type of organization
All organizations State and county Private psychiatric Non-Federal general
mental hospitals hospitals hosp. psych. services
State Number  Rate per Number  Rate per Number  Rate per Number  Rate per
100,000 100,000 100,000 100,000
p0pulationl population p0pulationl population!
Montana ............. 10,881 1,333.5 - - - - -
Nebraska. ............ 16,724 1,052.1 86 5.4 - - 2,279 143.1
Nevada ............... 8,750 979.9 956 107.1 - - - -
New Hampshire ... 12,953 1,337.5 - - - - 2,408 242,
New Jersey ......... 69,457 927.3 1,156 15.5 705 9.4 22,486 298.2
New Mexico ........ 27,125 1,936.4 - - 3,000 215.1 4,316 301.2
New York ........... 273,081 1,542.6 28,632 162.0 475 2.7 94,680 533.2
North Carolina .... 68,675 1,140.3 69 1.1 332 5.5 3,997 65.1
North Dakota ...... 13,148 1,953.6 - - - - 529 78.6
— Ohio......c.u.u....... 113,039 1,053.4 - - 1,624 15.1 19,108 178.1
w
= Oklahoma ............ 45,346 1,386.5 22 0.7 1,170 35.8 1,842 56.4
Cregon .......eeeuuenes 26,660 999.5 - - - - 1,904 70.9
Pennsylvania ....... 126,123 1,062.3 - - 10,789 90.8 29,110 245.9
Rhode Island ........ 11,777 1,233.1 - - 948 99.4 1,740 189.9
South Carolina ..... 20,932 651.5 485 15.1 - - 429 13.0
South Dakota ....... 7,760 1,114.9 - - - - - -
Tennessee ............ 47,049 1,004.6 589 12.6 - - 5,840 123.2
Texas ..ccccovvvvunnnnns 103,480 654.7 11,558 73.4 131 0.8 14,274
Utah..ccocvenvvunnnnnns 12,988 796.7 - - - - 1,589
Vermont .............. 12,423 2,352.8 - - - - -
Virginia ............... 47,950 881.3 1:3 2.8 94 1.7 4,140
Washington .......... 36,583 854.5 - - 239 5.6 5171
West Virginia ....... 21,135 1,081.7 - - 1,183 60.4 3,069
Wisconsin . .......... 112,054 2,356.0 10,926 229.8 480 10.1 11,234
Wyoming ............. 12,072 2,357.8 - - - - -
Guam ...cceevenvennnnne 4] 38.0 - - - - ~
Puerto Rico ......... NA NA - - - - NA
Virgin Islands ....... 622 598.1 - - - - -
See footnotes at end of table.
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Table 4.9. Number of outpatient additions and rate per 100,000 civilian population,1 by type of mental health organization and State: United
States, 1983 (continued)
Type of organization
VA medical centers Freestanding psychiatric Resicantial Multiservice mental
outpatient clinics treatment centers health organizations
State Number Rate per Number Rate per Number Rate per Number Rate per
100,000 100,000 100,000 100,000
population} populationl population! populationl
Total, US.2........ 112,377 47.7 551,312 233.8 32,769 14.0 1,377,126 583.9
Excluding
Territories2 ..... 103,377 44.5 538,312 2°.7 32,769 14.1 1,360,088 585.4
Alabama ............. 3,028 76.7 - - - - 29,708 752.3
Alaska ...ccocevinnee - - 3,514 750.9 - - 2,490 532.1
Arizona ..........oe. 568 19.0 3,781 126.7 2,460 82.4 16,711 559.8
Arkansas ............. 689 29.6 1,068 45.9 - - 20,304 872.5
California ........... 11,707 46.6 55,962 222.8 15,765 62.8 141,386 563.0
— Colorado ............. 868 27.8 268 8.6 58 1.9 46,074 1,476.3
¥ Connecticut ........ 262 8.4 12,649 403.7 498 15.9 14,676 468.4
Delaware .......... . 378 62.6 1,363 225.7 - - 1,984 328.5
Dist. of Col. ........ 1,624 263.6 1,669 270.9 - - 550 89.3
Florida ............... 3,139 29.2 16,215 150.6 - - 64,120 595.7
Georgia .............. 196 3.4 1,748 30.6 - - 57,835 1,012.2
Hawaii .cccoeuennnneene - - - - - - 3,621 371.8
Idaho ..ccevvveennnnnns 533 53.8 695 70.2 185 18.7 5,394 544.8
Ilinois ...cvvevevneeene 3,669 32.0 23,126 201.9 10 1.8 63,171 551.5
Indiana .....ococeeeeee 2,289 41.8 - - 433 1.9 33,275 607.3
(o1 7- YOPUUO 1,025 35.3 13,340 459.2 235 8.1 6,938 238.8
Kansas .....ooeeeeeen. 765 31.8 11,483 471.3 - - 17,502 7217.4
Kentucky ............ 565 15.3 - - - - 31,019 841.8
Louisiana ............ 826 18.7 5,994 135.5 29 0.7 18,087 409.0
Maine ....ccceeeeennee 10 0.9 4,609 403.2 92 8.0 8,771 767.4
Maryland ............ 798 18.7 18,258 427.2 33 0.8 10,815 253.0
Massachusetts ..... 6,354 110.2 15,526 269.2 1,941 33.7 31,929 553.7
Michigan ............. 7,394 81.7 38,510 425.4 503 5.6 49,197 543.5
Minnesota ........... 1,545 37.2 23,909 575.8 1,850 44.6 32,146 774.2
Mississippi «ocoeveeee 864 33.6 - - - - 18,852 734.1
MiSSOUri «.eeeenernne 1,236 249 14,330 288.4 48 1.0 13,084 263.3

See footnotes at end of table.




Table 4.9. Number of outpatient addition. and rate per 100,000 civilian populaticn,! by type of mental health organization and State: United
States, 1983 (continued)

Type of organization

VA medical centers Freestanding psychiatric Residential Multiservice mental

outpatient clinics treatment centers health organizations

State Number Rate per Number Rate per Number Rate per Number Rate per

100,000 100,000 100,000 100,000

population! population! population1 population!
Montana ............. - - - - - - 10,881 1,333.5
Nebraska ............ 215 13.5 6,099 383.8 - - 8,045 506.3
Nevada ....coeeeenneee 229 25.6 - - 2,169 242.9 5,396 604.3
New Hambshire ... 98 10.2 2,334 242.4 - - 8,113 842.5
New Jersey ......... 3,528 47.3 15,046 201.5 - 26.536 355.4
New Mexico ........ 625 44.8 1,672 119.9 248 17.8 17,264 1,237.6
New York ........... 7,389 41.8 72,817 412.0 1,436 8.1 67,652 582.8
North Carolina .... 1,119 18.6 387 6.4 - - 62,771 1,043.6
North Dakota ...... - - - - - - 12,619 1,875.0
= Ohio .. ccocvrenenn. 5,306 49.4 16,426 153.1 469 1.4 70,106 653.3
Nl

Oklahoma ........... 8,196 250.6 16,987 519.3 - - 17,129 523.7
Oregon .......... ... 1,119 42.0 10,704 401.5 150 5.6 12,783 479.5
Pennsylvania ....... 4,527 38.9 20,353 171.3 58 0.5 61,186 514.9
Rhode Island ..... 246 258 1,443 151.3 1 0.1 7,399 775.6
South Carolina .... 1,276 42.9 5,710 177. - - 12,932 402.7
South Dakota ...... 749 107.6 28 4.0 - - 6,983 1,003.3
Tennessee ........... 1,904 40.7 145 3.1 - - 38,571 825.0
TeXas .c.ccvvveeneennne 5,959 37.9 8,554 54.3 - - 63,004 400.3
Utah .coooveeviennnnnn. 183 11.2 948 58.2 - - 10,268 630.3
Vermont ....... .... 130 24.6 114 21.6 - - 12,179 2,306.6
Virginia .............. 2,169 39.9 10,850 199.8 - - 306,544 562.4
Washington ......... 1,179 27.6 3,114 72.9 1,991 46.6 24,889 583.0
West Virginia ...... 4,i89 214.1 471 24.1 - - 12,223 524.6
Wisconsin ............ 1,111 23.4 65,421 1376.1 1,906 40.1 20,976 441.2
Wyoming ............. 1,399 273.2 10,672 2084.4 1 0.2 - -
Guam ......coeeveennn. - - - - - - 41 38.0
Puerto Rico ... .... 9,000 275.9 12,987 398.1 - - 16,375 502.0
Virgin Islands ...... - - - - - - 622 598.1

Somce:‘Unpublished provisional data fr- m the Survey and Reports Branch, Division of Biometry and Applied Sciences, National Institute of Mental Health.
lThe populaticn used ‘n the calculation of these rates is the civilian population by State as of July 1983, provided by the U.S. Bureau of the Census.
Q 2Due to rounding the sur. of {he frequancies for the individual States may not equal the total for the United States.
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Table 4.10. Number of partial care additions and rate per 100,000 civilian population,! by type of mental health organization and State:
United States, 1983

Type of organization

All organizations State and county Private psychiatric Non-Federal general

mental hospitals } ospitals hosp. psych. services

State Number Rate per Number Rate per Nuinber Rate per Number Rate per

100,000 100,000 100,000 100,000

populationl populationl populationl population]
Total, U.S.2 ........ NA NA 3,750 1.6 5,642 2.4 NA NA
Excluding
Territories2 ..... 177,332 76.3 3,750 1.6 5,642 2.4 45,926 19.8
Alabama ............. 2,170 55.0 - - 250 6.3 662 16.8
Alaska ................ 109 23.3 - - - - - -
Arizona .............. 914 30.1 - - 12 0.4 260 8.2
Arkansas ............. 1,019 43.8 58 2.5 - - 2° 1.2
California ........... 21,020 83.1 - - 492 2.0 4,638 17.8
. Colorado ............. 1,555 49.6 58 1.9 204 6.5 478 15.0
3 Connecticut ........ 3,215 102.1 2 0.1 409 13.1 1,697 53.7
Delaware ............ 327 53.8 18 3.0 - - 94 15.2
Dist. of Col. ........ 1,900 308.4 - - 110 17.9 - -
Florida ............... 5,985 54.9 - - 161 1.5 1,575 14.0
Georgia .............. 4,189 73.2 - - 55 1.0 296 5.0
Hawaii ................ 556 55.3 - - 14 0.2 214 214
Idaho .................. 580 58.6 - - - - - -
Ilinois ................ 11,371 99.0 - - - - 4,303 37.4
Indiana ............... 5,466 99.7 - - 1,128 20.6 1,617 29.4
(017 R 1,076 37.2 - - - - 524 18.2
Kansas ................ 1,784 74.0 109 4.5 316 13.1 404 16.7
Kentucky ............ 1,406 38.2 1 0.0 - - 66 1.8
Louisiana ............ 990 224 - - 92 2.1 200 4.5
Maine ................. 943 82.2 - - - - 213 18.4
Maryland ............ 2,277 53.0 90 2.1 89 2.1 834 19.2
Massachusetts ..... 5,195 90.1 - - 38 0.7 996 17.1
Michigan ............. 12,251 135.1 200 2.2 275 3.0 4,151 45.7
Minnesota ........... 5,576 133.6 - - - - 3,148 75.1
Mississippi .......... 799 31.0 - - - - 172 6.6
Missouri .............. 1,533 30.7 483 9.7 - - 662 13.2
See footnotes at end of table. ‘e




Table 4.10. Number o. _artial care additions and rate per 100,000 civilian population,] by type of mental health organization and State:
United States, 1983 (continued)

Type of organization

All organizations State and county Private psychiatric Non-Federal general

mental hospitals hospitals hosp. psych. services

State Number Rate per Number Rate per Number Rate per Number Rate per

100,000 100,000 100,000 100,000

population] populationl population! population!
Montana ............. 660 80.9 - - - - - -
Nebraska ............ 618 38.8 - - - - 307 19.3
Nevada ............... 807 90.4 88 9.9 - - - -
New Hampshire ... 825 85.5 - - - - 78 7.9
New Jersey ......... 5,699 76.2 - - - - 1,758 233
New Mexico ........ 501 35.4 - - 7 0.5 254 17.7
New York ............ 15,368 86.9 1,467 8.3 5 0.0 6,281 354 1
North Carolina .... 3,562 59.1 - - 8 0.1 215 3.5
North Dakota ...... 172 25.6 - - - - 18 2.1
—  Ohio .ccccvverrenen..ne 6,172 57.6 - - 394 3.7 1,811 16.9
E <Y

Oklahoma ............ 401 12.3 - - 23 0.7 - -
Oregon .....c.cuvveeens 1,056 39.5 - - - - 369 13.7
Pennsylvania ....... 16,144 135.9 - - 479 4.0 3,743 31.6
Rhode Island ........ 1,214 127.3 - - 384 40.3 - -
South Carolina ..... 1,295 40.1 26 0.8 118 3.7 212 6.4
South Dakota ....... 537 71.2 - - - - - -
Tennessee ........... 3,721 79.4 45 1.0 - - 517 10.9
Texas ..c..cccevervennnn 9,253 58.5 - - 49 0.3 1,207 7.4
Utah....ccccounenne. o 665 40.9 - - - - 86 5.3
Vermont .............. 1,215 230.1 - - - - - -
Virginia ............... 4,971 91.4 76 14 126 2.3 388 7.0
Washington .......... 3,938 92.1 - - 108 2.5 374 8.6
West Virginia ....... 1,536 78.5 - - 276 14.1 - -
Wisconsin ............ 2,796 58.6 1,029 21.6 20 0.4 1,076 22.5
Wyoming ............. - - - - - - - -
Guam ......c.eveeeenes 29 36.1 - - - - - -
Puerto Rico ......... NA NA - - - - - -
Virgin Islands ....... 62 59.6 - - - - - -

See footnotes at end of table.
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Table 4.10. Number of partial care additions and rate per 100,000 civilian population,] by type of mental health organization and State:
United States, 1983 (continued)

Type of organization

VA medical centers Freestanding psychiatric Residential Multiservice mental
outpatient clinics treatment centers health organizations
State Number Rate per Number Rate per Number Rate per Number Rate per
100,000 100,000 100,000 100,000
population! population! population! population
Total, US.2 ........ 10,189 4.4 5,451 2.3 3,380 1.4 104,024 44.6
Excluding
Territories?2 ..... 10,189 4.4 5,451 2.3 3,380 1.5 102,994 44.3
Alabama ............. 50 1.3 - - - - 1,208 30.6
Alaska ................ - - - - - - 109 23.3
Arizona ............... 64 2.1 - - 22 0.7 556 18.6
Arkansas ............. 57 2.4 - - - - 876 37.6
California ........... 3,332 13.3 792 3.2 1,587 6.3 10,179 0.5
Colorado ............. 6 0.2 - - 27 0.9 782 25.1
Connecticut ........ 85 2.7 233 7.4 61 1.9 728 23.2
Delaware ............ - - - - - - 215 35.6
Dist. of Col. ........ 10 1.6 - - - - 1,780 289.0
Florida ........... ... 177 1.6 106 1.0 - - 3,966 36.8
Georgia ............... - - - - - - 3,838 67.2
Hawaii ................ - - 19 2.0 35 3.6 274 28.1
Idaho .................. - - - - - - 580 58.6
Ilinois ................ 153 1.3 217 1.9 189 1.c 6,509 56.8
Indiana ................ - - - - - - 2,721 49.7
Towa ........c......... 6 0.2 - . 184 6.3 362 12.5
Kansas ................ 137 5.7 - - - - 818 34.0
Kentucky ............ 124 3.4 132 3.6 - - 1,083 29.4
Louisiana ............ 73 1.7 - - - - 625 14.1
Maine ................. - - 111 9.7 21 1.8 598 52.3
Maryland ............. 87 2.0 166 3.9 33 0.8 978 229
Massachusetts ..... 524 9.1 476 8.3 55 1.0 3,106 53.9
Michigan ............. 24 0.3 1,217 13.4 47 0.5 6,337 70.0
Minnesota ........... 241 5.8 - - 96 2.3 2,091 50.4
Mississippi ........... - - - - - - 627 24.4
Missouri ..... ....... 63 1.3 - - - - 325 6.5
1 < v
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Table 4.10. Number of partial care additions and rate per 100,000 civilian population,] by type of mental health orf,anization and State:
United States, 1983 (continued)

Type of organization

VA medical centers

Freestanding psychiatric
outpatient clinics

Residential
treatment centers

Multise~vice mental
health organizations

State Number Rate per Number Rate per Number Rate per Number Rate per
100,000 100,000 100,000 100,000
populationl populationl population populationl
Montana .............. - - - - - - 660 80.9
Nebraska ............. 23 1.4 - - - - 288 18.1
Nevada ............... - - - - 224 25.1 495 55.4
New Hampshire ... - - - - - - 747 77.6
New Jersey ......... 36 0.5 670 9.0 12 0.2 3,223 43.2
New Mexico ........ 26 1.9 - - - - 214 15.3
New York ........... 646 3.7 116 0.7 178 1.0 6,675 27.8
North Carolina .... - - - - - 3,339 55.5
North Dakota ...... - - - - - - 154 22.9
[0 111+ IS 55 0.5 195 1.8 104 1.0 3,613 33.7
Oklahoma ............ 19 0.6 - - - - 359 11.0
Oregon .....eecevevenee 40 1.5 - - 11 0.4 636 23.9
Pennsylvania ....... 322 2.7 547 4.6 145 1.2 10,908 91.8
Rhode Island ........ 62 6.5 - - i3 1.4 755 79.1
South Carolina ..... - - - - - - 939 29.2
South Dakota ....... - - - - 27 3.9 510 73.3
Tennessee ........... 286 6.1 57 1.2 - - 2,816 60.2
TEXAS cveverrevervenenns 3,177 20.2 - - - - 4,820 30.6
Utah coceeirennennnnenn. 133 8.2 - - - - 446 27.4
Vermont .............. - - - - - - 1,215 230.1
Virginia ....cccoceveee. 110 2.0 118 2.2 - - 4,153 76.5
Washington........... 41 1.0 123 1.9 265 6.2 3,027 70.9
West Virginia ....... - - - - - - 1,260 64.4
Wisconsin ............ - - 156 3.3 44 0.9 471 9.9
Wyoming ............. - - - - - - - -
Guam ......ceeeevnenn.. - - - - - - 39 36.1
Puerto Rico ......... - - - - - - 929 28.5
Virgin Isionds ....... - - - - - - 62 59.6

Source: Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Applied S :iences, National Institute of Mental Health.

1

2Due to rounding the sum of the frequencies for the individual States may not equal the total for the United States.

The population used in the calculation of these rates is the civilian population by State as of July 1983, prov ded by the U.S. Bureau of the Census.




Chapter 5

State and Federal Expenditures for Mental Health Services,
United States 1983

Noel A. Mazade, Ph.D., Consultant
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Garrett Park, Md.

Cec’l R. Wurster, M.A.
National Institute of Mental Health

introduction

Faced with growing demand for services, in-
creased cost of providing services, and gradual
erosion of available resources, administrators of
State mental health agencies (SMHA), and State
governments in general, are using a variety of
management approaches to enhance the efficiency
and effectiveness of publicly supported mental
health service systems. Key to tne success of man—
agement decisionmaking is the availability of
reliable and valid information describing programs
and the fiscal resources expended to support these
programs.

In making decisions about programs, SMHA man-
agers oft~n examine their operations in reference
to national trends or compare their operations to
other States that are similar in size and organi-
zation. To determine appropriations, State legis-
lators often request the SMHA to provide compar-
ative data from other States. States have long
maintained data systems that describe the publicly
supported mental health services system and the
number and types of patients served. Based on
national standards developed collaboratively among
the States and NIMH, information in these areas
now permits high-quality interstate comparisons.

Although financial data for State mental health
programs are maintained in each State according
to State requirements, no standards exist that
allow interstate comparisons or for aggregation
into a national data base. Recogni.ing these short-
comings, NIMH and the States, through the Nation-
al Association of State Mental Health Program
Directors (NASMH?D), developed and implemented

Correspondence and orders for the complete study
reports should be addressed to Mr. Luttesman at
NASMHPD, 1101 King St., Suite 160, Alexandria, VA
22314

Theodore Lutterman, B.A.

National Association of State
Mental Health Program Directors

Robert Glover, Ph.D.
Colorado Department of Mental Health

a study to acquire and report comparable data
across States on the fiscal resources expended by
each SMHA, other major State government agen—
cies, and selected Federal agencies that expend
significant funds for mentally ill persons. The
results of this unique collaborative research, which
identified approximately $12 billion in expendi-
tures, have provided new insights into the financing
of State mental health service systems and a new
data source for State mental health program man-
agers, researchers, policy analysts, and others who
are intzrested in public financing of mental health
services.

The complete stud, (NASMHPD 1985a4) con-
sists of approximately 7. exper-ure and rever ue
tables, which presen. SMHA- rolled revenues
and expenditures for each State : .r 1983 and com-
parative data for 1981 and 1983. This chapter is
based on that study.

Purpose and Methodology

Under contra~i to the Division of Biometry and
Applied Sciences. NIMH, NASMHPD conducted a
12-mor:th study

® to identify FY 1983 revenues and expenditures
under the direct administrative control of
each SMHA;

® to determine the coxtent to which selected
other State government agencies (e.g., cor—
rections, education, scrial services) expend
funds on behalf of mentaiiy ill persons; and

® to determine the exnencituses for mentally ill
persons incurre.d ' seiected Federal Govern-
ment programs including Supplemental Secur-
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ity Income (SSI), Supplemental Security Dis-
ability Income (SSDI), and special education.

The methodology for documenting SMHA rev-
enues and expenditures included the compilation of
actual revenues and expenditures under the direct
control of each SMHA. Use of audited figures was
considered necessary to obtain the most valid and
reliable data. With reference to specific SMHA
financial reports of actual expenditures, it is pos—
sible to verify figures and maintain data bases for
followup and analysis.

The data base for SMHA funds was predicated on
each State providing revenue and expenditure
figures from its archival data base. Actual mental
health expenditures were compiled from State
planning documents and from internal SMHA cost
reports. A glossary of terms used by the States and
NASMHPD ensured comparability in defining cat-
egorical revenues and expenditures.

SMHA expenditures were compiled for the fol-
lowing major categories:

1. State mental hospital services, including
scute care (under 30 days), extended care
(over 30 days), residential programs, and
comnunity/outpatient services administered
by tne State hospital

2. Contracts for other hospital inpatient services

3. S. 'YA-expenditures for community-based
services, including ambulatory, inpatient,
residential, and prevention services

4. SMHA support activities, including expendi-
tures for prevention, research, training, and
administration

Sources of SMHA revenues were categorized as
follows:

e State government—general  appropriations
and other allocations earmarked for special
programs

® Federasl Government—Medicaid; Medicare;
lcohol, Drug Abuse, and Mental Healtn Block
Grant; and other Federal revenues

® Local government
® First- and third-party payers
e Other sources

The revenue and expenditure siady included only
funds that were under the direct administrative
control of the SMHA and used only for mental
health programs and services. Excluded from the
study were SMHA funds for mental retardation/
developmental disability programs and alcoholism
and drug «Cuse programs. Also excluded were non-
SMHA-controlled expenditures and revenues of
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organizations that were only partially funded (vs.
operated ard funded) by SMHA funds. Such organ-
izations included local community mental health
centers; county or multicounty mental health and
mental retardation service boards; local clinics;
and/or other entities, programs, services, or facil-
ities not directly administered by the SMHA.
Financing variations among States having similar
demographic characteristics were due to differ-
ences in State policies, statutes, regulations,
requirements of funding sources, and/or admini-
strative procedures.

SMHA-Controlled Expenditures
and Revenues, 1983

The total SMHA-controlled FY 1983 mental
health expenditures were $7,108,578,307. Figure
5.1 shows the variation in each State's total per
capita expenditures, which ranged from a low of
$8.50 to a high of $74.06.

Table 5.1 presents expenditures for State hos-
pitals, other hospitals, community-based programs,
and SMHA support services. On a national basis,
State hospital expenditures comprised the largest
proportion of State mental health agency funds (65
percent). On an individual basis, however, States
varied on allocations to State hospitals and com-
munity-based programs.

Data in table 5.2 show the percentages of SMHA
revenues for mental health services from State
government and combined Federal funds (77 and 1€
percent, respectively).

Other State Go' ernment Agency
E» penditures Not Controlled
by SMHAs

As part of this study, NASMHPD developed a
methodology for compiling expenditures made by
major State agencics other than SMHA on behalf of
mentally ill persuns. Until this research, little
reliable financial data on these other sources of
funds for mental heall services were available.

A pretest conducted in Virginia and Tennessee
confirmed that these other State agencies spent
substantial funds for —izntal health services and
programs and paymen., to clients whose disability
entitled them to various direct financial subsidies.
More than 33 State agencies in the two pilot States
were surveyed, and approximately 10 of those
studied hag high l~vels of expenditures for mental
health programs (NASMHPD 1984).

The data in the full study clearly document
earlier assumptions that other 3tate agencies pro-
vide substaatial fiscal support for services for
clients with mental disabilities—more than $1.8
billion in 1983 (table 5.3). Ex&luded from consid-
eration were the following, which did not flow
through a State government 1gency:

150




Figure 5.1

Per capita expenditures by State mental health agencies

for mental health services: United States, FY 1983
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¢ Local funds

¢ County or municipal funds

® Locally generated funds from foundations,
private pay, United Way, insurance payments,
and other sources.

In most cases, other State agency expenditures
included admiristwrative overhead, direct labor,
fringe benefity, and other direct program costs or
allocations. The following agencies or programs
were included in the study and are discussed here
in decreasing order of total expenditures.

Medicaid ($618 Million)—Spent in 25 States. When
possible, the methodology used to document Medi-
caid experditures consisted of compiling payments
made under the Medicaid program for specific
psychiatric disabilities. Both ICD-9-CM diagnostic
codes and specific amounts paid on behalf of per-
sons with mental disorders were used for accuracy
in determining mental health expenditures. These
included expenditures for administration, inter—
mediate care, and actual services.

Where Medicaid expenditures could not be de-
termined in relation to diagnostic category, they
were based on service provided, service category,
and/or through an estimation procedure. The
specific cost-finding procedures used are avail-
abl- in the full report (NASMHPD 1985h).

State Special Education ($394 Million)—Spent
in 26 States. Potential itemized expenditures of
State special education funds included instructional
costs for special education teachers; teacher's
aides; related services, such as counseling, nursing,
occupational therapy, psychological services, social
work services, and special vocational services;
screening; assessment; admission and individualized
education placement; staff inservice training;
technical assistance; and transportation. Expendi-
tures excluded any Federal Public Law 94-142 or
Public Law 85-313 funds.

SMHA Administration, SMHA Fringe Benefits
($365 Million), State-Supported Housing ($3 Mil-
lion), and Other State Government Expenditures
($10 Million)—Spent in 25 States. Although
major SMHA expenditures are reflected in figure
5.1, additional expenditures are incurred on behalf
of each SMHA, which are managed by different
State gnvernment agencies. These additional
expenditures vary from State to State, but may
include the following components of the SMHA
system: general administration, fringe benefits,
personnel administration, post office, support
services, cmployee benefits, plant operation,
maintenance and housekeeping, staffing costs,
purchasing, central supplies and services, and other
State government support activities.

In addition to the expenditures directly con-
trolled by the SMHAs and those controlled by other
State agencies on behalf of SMHAs, data were
compiled for expenditures by other State govern-
ment agencies that may have sponsored special
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services for mentally ill persons (youth, elderly, or
other targeted populations).

The majority of housing costs on behalf of men-
tally ill clients were assumed by the U.S. Depart-
ment of Housing and Urban Development (HUD);

however, some States instituted independent
funding mechanisms to provide housing for men-
tally ill clients. Included among these State (non-
HUD) programs are

¢ development finance progra zs, including loans
for tha construction of new rental units or the
substantial renovation of existing housirg;

® home financing programs for mortgages; and
¢ housing rehabilitation programs.

State Social Services ($162 Million)—Spent in
17 States. Based on the State social services plan
and mental health expenditures under the Federal
Social Services Block Grant, a number of mental
health expenditures were identified, since a variety
of social services were provided to mental health
clients by the States' Departments of Social Serv-
ices (DSS). The DSS agency experditures were
dedicated to services such as protective custody,
counseling, foster care, residential treatment,
psychiatric day care, geriatric day care, home-
maker services, and transportation. These pro—
grams were provided to mentally disabled clients
by individual practitioners and within community-
basea and institutionz1 programs that provide serv-
ices to adults, children, adolescents, and the aged.

Vocational Rehabilitation (VR) ($102 Million)—
Spent in 28 States. The total amount of direct
and indirect VR expenditures for mentally disabled
clients was determined in relation to

¢ client contacts and related indirect activities,
including direct and indirect VR counselor
caseload allotment, vocational training cen-
ters, and grants to mental health agencies to
provide VR services; and

e establishment grants for construction, reno—
vation of mental health facilities, and expan-
sion of mental health programs.

SMHA Capital Improvements ($89 Million)--
Spent in z1 States. To show the expenditures
incurred on behalf of each SMHA, capital im-
rrovement expenditures for programs and facilities
under the aegis of the SMHA were compiled. These
expenditures, not under the direct control of the
SMHA, included capital improvemenis and other
capital-related projects for State mental health
facilities and interest costs for bonds to finance
construction costs of SMHA-supported facilities.

Corrections/Criminal Justice ($76 Million)—
Spent in 30 States. Specific expenditures for
State Department of Corrections and Criminal




Justice programs were determined on a State-by-
State basis. It was expected that States would vary
regarding services for mentally ill persons within
the correctional system. Earlier investigation
suggested that State corrections programs served
mentally ill prisoners within the prison system
and/or contracted their care to other public o«
private agencies and practitioners.

Legal and Advocacy ($5 Million)—Spent in 20
States. A variety of expenditures were incurred
wichin the advocacy/legal category. These included
costs for cases processed by a State attorney gen-
eral's office, a public defender's office, and/or
court system for mentally disabled persons or
individuals whose mental statu- had not yet been
determined.

Selected Federal Government
Expenditures, 1983

A variety of Federal funds constitute a portion
of SMHA and other State agency revenues and
expenditures on behalf of mentally ill persons. This
study identified four major Federal programs that
contributed a total of $3 ' illion in 1983 (table 5.4).

Supplemental Security Income Program ($1.7
Billion), Social Security Disability Insurance Pro-
gram ($1.3 Billion). The Social Security Admin-
istration has national responsibility for the admin-
istration of the SSI and SSDI programs. SSI provides
a minimum income for the needy, aged, blind, and
disabled. A person qualifies under the SSI program
because of financiai need rather than earned right.
Under SSI, financial need is specified in the law
and based on income or resources. SSD! provides
henefits in the form of cash payments for those
disabled workeirs and their dependents who have
contributed to the Social Security trust fund
through che FICA tax on earnings. These indivi-
duals are considered to have an earned right to
disability insurance benefits.

The SSI and SSDI programs define disability as
"inability to engage in any substantial gainful em-
ployment by reason of a medically determinable
physical or mental impairment which can be
expected to result in death, or has lasted, or can ke
expected to last, for a continuous period of not less
than 12 months" (SSA 1979).

To qualify for mental illness disability payments
under either SSI ur SSDI, an individual must have a
medically determinable impairment—demonstrable
symptoms, such as an anatomical, physiological, or
psychological abnormality—which can be ob-
served through the use of medically acceptable
clinical techniques. In psychiatric impairment,
these signs are medically demonstrable abnormal-
ities of behavior, affect. thought, memory, orien-
tation, and others. To calculate expenditures for
€S1/SSDI payments for each State, data were cat-
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egorized on ICD-9-CM criteria for all functional
psychotic disorders, functional neurotic disord-rs,
and other functional nonpsychotic disorders.

Estimated national data for SSi/SSDI payments
for mental illness were obtained for calendar year
1984 from the Social Security Administration,
Division of Disability Studies, because the SSA
disability program data file, basic to these anal-
yses, did nct contain ICD infcrmation prior to 1984.

The final report of the study includes detailed
data by State for each disability category for SSI
and SSDI payments and a detailed description of
the technical procedure used to calculate the
expenditures.

Public Law 94-142: Education of All Handi-
capped Children Act ($63 Million), Public Law
89-313: Chapter 1—Education Consolidation and
Improvement Act of 1981 ($23.5 Million). Public
Law 94-142 funds in FY 1983 provided both direct
educational rervices and related services: trans-
portation; developmental, corrective, and other
support services required to assist a child to bene-
fit from psychological services; physical and
occupational therapy; early identification and
assessment; counseling services; and medical serv-
ices for diagnostic or evaluation purposes. School
health services social work services in schools, and
parent counseling and training also were included.

Local education agencies (LEAs) used Public Law
89-313 funds in FY 1983 to assist previously
institutionalized students. Changes in the State
education agency, other State agency departments,
and the LEAs have led to policies and practices
that provide educational services to students who
must remain in institutions. Public Law 89-313 is
the primary source of Federal support for these
children in State--operated or State-supported
schools. In addition, these funds can be used for
followup for children who leave the State insti-
tutions to enter educational programs within local
communities.

U.S. Deparinicit of Housing and Urban Devel-
opment—(3$10 Million). Expenditures by HUD in
FY 1983 included awards of housing units for low-
income c<lderly and handicapped persons. Loans
under dUD's Section 202 program for the elderiy
and handic.pped were used to finance new con-
struction or purchase (with or without substantial
rehabilitation) existing structures. The data in
table 5.4 show HUD served chronically mentally ill
persons in selected States.

Summary

As reflected in table 5.5, this NIMH-sponsored
research project successfully documented over $12
billion dollars in combined SMHA, selected other
State agency, and selected Federal expendi.ures.
The specific methodologies used are described in
two reports, which contain detailed State-by-State
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data (NASMHPD 1985a,b). Methodologies used in
this research project provide NASMHPD the means
to replicate this type of research in subsequent
years.

When the large expenditures incurred by other
State agencies are included with SMHA expendi-
tures, the total State government investment for
mental health activities is substantial. Given the
high level of expenditures, it would appear that
further inquiry into the specific issues regarding
interagency State government policy development
and coordination is warranted. This is particularly
true given the fact that the expenditures docu-
mented in the NASMHPD study were, in many
cases, underestimates of actual total expenditures.

From data presented in this chapter, substantial
financial investment is apparent for implementing
various programs and services to a diverse clien-
tele. These data permit the examination of publicly
financed mental health services, and the detailed
data base will ba of consicerable value to State and
Federal Government agenc’es that wish to deter-
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mine more accurately the nature of public mental
health expenditures.
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Table 5.1.

State mental health agency (SMHA) expenditures for mental health services, by major program and State: United States, FY 1983

Total State SMHA funds to Community-based SMHA support activities
mental health mental other hospitals programs Prevention,
State agencies hospitals 1 research, training  Administration
Expenditures Rank Expenditures Rank Expenditures Rank Expenditures Rank Expenditures Rank Expenditures Rank
Total, U.S. ... $7,108,578,307 $4,645,289,322 $ 62,052,881 $2,118,262,965 $ 85,677,777 $197,295,362
Alabama ...... 95,014,456 24 75,240,230 17 - 17,885,071 28 UA UA 1,889,155 21
Alaska ......... 18,815,330 48 12,654,536 43 - 5,689,464 47 UA UA 471,330 38
Arizona ........ 27,983,068 40 16,356,621 41 - 11,626,447 36 UA UA UA UA
Arkansas ...... 46,901,854 30 27,274,365 32 - 16,088,724 29 53,753 34 3,485,012 14
California .... 719,078,000 2 209,721,000 4 5,600,000 475,943,000 1 416,000 17 27,398,000 2
Colorado ...... 77,213,229 26 50,140,909 24 - 25,863,552 19 294,902 20 913,866 29
Connecticut . 122,534,368 17 92,217,664 14 22,124,757 22 4,252,934 1 3,939,013 13
Delaware ..... 30,798,400 36 27,514,300 31 - 2,921,800 51 UA UA 362,300 41
Dist. of Col. . 14,410,000 50 UA UA - 12,986,000 32 125,000 30 1,299,000 27
Florida ......... 241,157,279 7 141,999,014 9 - 79,870,959 7 UA UA 19,287,306 3
Georgia ........ 148,741,933 14 122,572,310 11 - 24,549,739 20 UA UA 1,599,884 24
— Hawaii ......... 21,158,219 46 8,589,939 51 - 11,092,819 37 1,274,018 11 201,443 47
b Idaho ........... 14,702,945 49 8,610,845 50 - 5,936,900 46 37,160 37 118,100 51
Ilinois ......... 240,179,400 8 145,119,400 8 7,847,200 63,069,500 10 15,421,000 2 8,722,300 7
Indiana ......... 124,283,736 15 67,813,510 21 - 54,709,814 12 324,356 19 1,436,056 25
Iowa ........ ... 27,749,743 41 26,461,255 33 - 947,275 53 123,611 31 217,602 45
Kansas ......... 53,432,969 29 44,313,159 27 - 7,798,534 42 967,218 15 354,058 42
Kentucky ..... 62,358,785 27 42,586,588 27 - 19,240,458 25 UA UA 531,739 37
Louisiana ..... 102,693,930 21 73,393,554 1¢ 1 335,777 24,135,157 21 1,104,925 13 2,724,517 17
Maine .......... 35,934,952 34 25,395,539 34 - 9,917,177 39 53,000 35 569,236 36
Maryland ...... 158,889,415 12 125,157,584 10 - 18,557,448 27 4,319,063 6 10,855,320 4
Massachusetts 198,067,701 10 86,622,441 15 - 111,445,260 4 UA UA UA UA
Michigan ...... 349,365,800 4 240,782,000 3 2,733,200 90,205,500 6 6,114,000 4 9,530,700 6
Minnesota .... 123,940,000 16 55,936,000 23 21,073,000 46,298,000 15 UA UA 633,000 35
Mississippi .... 41,738,833 31 33,564,090 28 - 6,565,709 44 244,533 22 1,364,601 26
Missouri ....... 121,761,087 i3 37,653,476 22 - 50,239,240 14 407,158 18 3,461,213 15
Montana ....... 22,727,825 44 16,018,290 42 - 6,292,230 45 208,656 24 208,649 46
Nebraska ...... 30.332,520 37 23,670,518 37 222,141 5,454,896 48 - 41 984,965 28
Nevada ........ 22,276,144 45 12,502,888 45 - 9,421,524 40 25,882 38 325,850 44
New
Hampshire 37,010,181 33 23,842,634 36 - 12,198,605 35 232,041 23 736,901 32

See footnotes at end of table.
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Table 5.1. State mental health agency (SMHA) expenditures for mental health services, by major program and State: United States, FY 1983

(continued)
Total State SMHA funds to Coramunity-based SMHA support activities
mental health mental other hospitals programs Prevention,
State agencies, hospitals research, training Administration
Expenditures Rank Expenditures Rank Expenditures Rank Expenditures Rank Expenditures Rank Expenditures Rank

New Jersey .. $ 233,012,891 9 § 162,654,999 7 $23,141,563 1 $ 40,675,535 16 $ 194,000 25 $ 6,246,794 9
New Me “ico . 34,475,058 35 19,710,970 40 - 13,919,246 30 111,234 32 733,600 33
New York .... 1,306,059,562 1 1,079,794,000 1 - 168,062,562 2 22,342,000 1 35,861,000 1
North

Carolina ... 170,334,086 11 104,070,591 13 - 64,501,703 8 52,698 36 733,600 22
North Dakota 28,085,146 39 20,246,337 39 - 7,693,739 43 UA UA 145,070 49
Ohio ............ 305,404,390 5 195,030,120 5§ - 98,304,092 5 2,291,727 9 9,778,443 §
Oklahoma .... 108,206,297 19 70,506,975 19 - 32,719,962 17 178,296 28 4,801,064 12
Oregon ........ 56,740,169 28 33,313,579 29 - 20,293,185 24 492,349 16 2,641,056 19
Pennsylvania 563,403,124 3 434,722,000 2 - 113,837,293 3 11,800,000 3 3,043,831 16
Puerto Rico 27,720,492 42 12,388,345 46 12,683,780 33 187,281 27 2,461,086 20

— Rhode Island 29,963,008 38 21,438,902 38 - 7,936,575 41 150,000 29 437,531 40
v South

Carolina ... 104,044,093 20 71,162,587 16 - 20,634,307 23 1,088,567 14 5,158,632 11
South Dakota 14,324,519 51 9,883,492 48 - 3,675,683 49 - 41 765,344 30
Tennessee ... 92,924,110 25 70,155,924 20 - 18,927,781 26 1,182,331 12 2,658,344 18
Texas .......... 249,340,576 6 175,909,853 6 - 61,379,975 11 5,146,678 S 6,904,070 8
Utah ........... 25,614,014 43 12,535,322 44 - 12,345,44, 34 293,847 21 439,402 39
Vermont ...... 20,787,806 47 9,624,888 49 - 10,278,014 38 193,339 26 691,565 34
Virgin Islands 2,409,750 53 UA UA - 2,147,650 52 103,760 33 158,340 48
Virginia ....... 154,682,175 13 119,167,150 12 - 26,884,120 18 2,410,345 8 6,220,560 10
Washington .. 99,930,000 22 45,893,000 25 - 50,970,000 13 1,449,000 10 1,618,000 23
West Virginia 39,158,259 32 25,219,411 35 - 13,599,903 31 UA UA 338,945 43
Wisconsin .... 96,382,644 23 31,520,100 30 - 64,112,796 9 10,775 2 738,973 31
Wyoming ..... 14,323,936 52 10,596,102 47 - 3,604,062 50 - 41 123,772 50

lincludes acute care, extended care, residential, and community/outpatient programs.

2includes inpatient, residential, ambulatory, and prevention programs.

- Quantity or percent zero.

UA Services provided but exact expenditures are unallocatable.
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Table 5.2. State mental health agency (SMHA) revenues for mental health services, by revenue source and State: Urited States, FY 1983

Revenues
State Percent Federal Percent Local Percent First- and Percen. Other Percent
State Total Per government Government government third-party sources
capita payments
Total and
percent.......... $7,177,880,488 $30.46 $5,505,617,154 76.7% $1,178,193,068 16.4% $183,037,029 2.6% $200,735,137 2.8% $121,521,997 1.7%

Alabama ........... 88,579,721 22.52 75,998,621 85.8 9,017,836 10.2 - - - - 3,563,264 4.0
Alaska ....cooeunenee 18,815,330 41.17 14,258,275 175.8 2,412,600 12.8 - - 2,144,455 11.4 - -
Arizona ............. 29,789,783  10.12 23,216,670 77.9 5,559,460 18.7 - - 1,013,653 3.4 - -
Arkansas ........... 48,144,436  20.81 34,701,736 172.1 12,671,937 26.3 UA UA 770,763 1.6 UA UA
California ......... 719,078,000 28.88 $38,611,000 74.9 72,484,000 10.1 48,875,000 6.8 - - 59,108,000 8.2
Colorado .......... 81,893,944 26.39 62,649,991 76.5 13,299,834 16.2 - - 4,188,476 5.1 1,755,643 2.1
Connecticut ....... 122,534,368  39.22 120,070,706 98.0 2,463,662 2.0 - - GF GF - -
Delaware ........... 31,235,100 52.06 30,971,100 99.2 264,000 0.9 - - GF GF - -
Dist of Col.. ..... 14,410,000 23.55 13,188,000 91.5 1,219,000 8.5 - - 3,000 - - -
Florida .............. 262,750,742  24.69 183,177,153 69.7 54,038,479  20.6 19,277,155 7.3 - - 17,508,852 6.7
Georgia ............. 149,198,336  26.36 135,310,386 90.7 13,887,950 9.3 - - - - - -~
Hawaii .............. 21,928,204 22.75 20,117,002 91.7 1,075,182 4.9 - - 707,579 3.2 28,441 0.1
1daho ...cceveveenneen 14,799,445  15.09 10,495,200 70.> 1,853,645 125 - - 2,450,600 16.6 - -

a Ihnois ...cocvvenenene 240,179,400 21.00 204,713,100 85.2 30,357,400 12.6 - - 5,108,900 2.1 - -

N Indiana .............. 149,611,931 27.37 108,302,959 72.4 26,201,838 17.5 - - 15,107,134 10.1 - -
| (1" R 27,760,573 9.57 9,515,385 34.3 220,054 13.0 12,848,601  46.3 1,776,533 6.4 - -
Kansas .............. 53,432,969 22.28 35,730,535 66.9 13,016,425 24.4 - - 4,602,823 8.6 83,186 0.2
Kentucky ...... ... 61,827,043 16.81 39,641,695 64.1 14,649,879  23.7 - - 1,164,850 1.9 6,370,619  10.3
Louisiana ........... 102,693,930 23.29 95,897,459 93.4 6,796,471 6.6 - - GF GF - -
Maine ................ 35,834,952  31.66 33,118,413 92.2 7,816,539 7.8 - - - - - -
Maryland ........... 158,889,415 37.39 156,369,972 98.4 1,851,076 1.2 668,367 0.4 GF GF - -
Massachusetts .... 206,286,940  35.89 193,247,850 93.7 11,754,124 5.7 - - 995,791 0.5 289,175 0.1
Michigan ............ 352,363,700  38.98 343,279,500 97.4 5,394,100 1.5 787,000 0.2 - - 2,903,100 0.8
Minnesota .......... 123,940,000 29.92 74,836,000 60.4 39,741,000 32.1 8,861,000 7.2 475,000 0.4 - -
Mississippi ......... 41,738,933  16.31 31,978,653 76.6 7,687,272 18.4 - - - - 2,073,008 5.0
Missouri ............. 121,761,087 24.62 115,155,398 94.6 6,358,956 5.2 - - - - 246,733 0.2
Montana .......... . 22,727,852 28.02 19,211,675 84.5 2,869,954 12.6 - - 646,233 2.8 - -
Nebraska ........... 32,408,721  20.46 22,457,181 69.3 5,519,688 17.0 997,571 3.1 2,650,558 8.2 783,723 2.4
Nevada .............. 27,276,143  25.20 15,987,627 71.8 3,392,243  15.2 - - 1,552,220 7.0 1,344,053 6.9
New Hampshire .. 37,010,181 38.84 29,791,934 80.5 7,135,606 19.3 82,641 0.2 UA UA UA UA

See footnotes at end of table.
< .
1 €U

ol




Table 5.2. State mental health agency (SMHA) revenues for

mental health services, by revenue source and State: United States, FY 1983

\continued)
Revenues
State Percent Federal Percent Local Percent First- and Percent Other Percent
State Total Per government Government government third-party sources
capita payments

New Jersey ........ $ 233,012,891 $31.32  $151,944,009 65.2%  $39,815,277 17.1% $37.662.826 16.2% $ 3,590,779 1.5% - -

New Mexico ....... 36,562,430  26.44 30,259,830 82.8 5,808,000 15.9 22,800 0.1 - - $ 471,800 1.3%

New York ....ccu.ee 1,306,059,562  74.06 855,433,066 65.5 387,319,649  29.7 - - 63,306,847 4.9 - -

North Carolina ... 171,385,072  28.70 114,270,492 66.7 22,163,734 129 20,741,858 12.1 9,871,234 5.8 4,337,754 2.5

North Dakota ..... 28,08 146  41.92 18,129,513 64.6 3,114,182 11.1 - - - - 6,841,451 24.4

Ohio ...coveveerrrrenne 305,274,390 28.47 223,739,940 73.3 65,425,331 21.4 - - 16,109,111 5.3 - -

Oklahoma ........ . 104,827,611  31.99 83,455,201 79.6 16,857,485 16.1 - - 2,748,228 2.6 1,766,697 1.7

Oregon .............. 56,740,169  21.35 41,117,833 72.5 12,281,894 21.7 - - 2,053,889 3.6 1,286,553 2.3

Pennsylvania ...... 563,403,124 47.44 390,894,742 69.4 123,089,316 23.6 $ 8,855,066 1.6% 29,564,000 5.3 1,000,000 0.2

Puerto Rico ....... 27,720,402 8.50 24,760,125 89.3 2,960,277 10.7 - - - - - -

Rhode Island ...... 32,678,451  34.40 28,199,071 86.3 3,214,567 9.8 - - - - 1,264,813 39

South Carolina ... 104,365,233  32.71 79,813,246 76.5 14,365,308 13.8 2,193,457 2.1 1,524,764 1.5 6,468,463 6.2

South Dakota ..... 15,207,958  22.01 10,922,387 71.8 4,285,571  28.2 - - - - - -

Tennessee .......... 92,924,110 19.97 72,807,877 78.1 14,001,586 15.1 - - 6,042,260 §.5 272,387 0.3
— TeXas crersrernonannnn 249,340,576  15.95 238,147,293 95.5 10,143,283 4.1 - - - - 1,050,000 0.4
wn Utah .cceeenreennnnens 25,614,014 1591 19,274,675 175.2 4,926,666 19.2 - - 808,420 3.2 604,253 2.4
w Vermont ............ 20,787,806 39 60 11,479,476 55.2 9,308,330 44.8 - - - - - -

Virgin Islands ..... 2,425,280 23.36 1,023,230 42.2 1,386,520 57.2 - - 15,530 0.6 - -

Virginia ............. 154,682,245 28.68 118,133,485 76.4 23,382,980 15.1 - - 13,165,780 8.5 - -

Washington ........ 102,918,000 24.25 82,394,000 80.1 17,587,000 17.1 357,000 0.4 2,580,000 2.5 - -

West Virginia ..... 39,158,259 19.96 35,559,538 90.8 2,304,371 5.9 1,276,590 33 GF GF 17,760 0.1

Wisconsin .......... 96,382,644  20.32 69,242,680 71.8 4,621,641 4.8 19,530,102  20.3 2,988,221 3.1 - -

Wyoming ........... 14,323,936 27.92 12,814,261 89.5 419,890 2.0 - - 1,007,516 75 82,269 0.6

UA Funds received but exact revenues are unallocatable.
GF Funds collected from SMHA-operated facilities, which revert to the State general fund.
- Quantity or percent zero.
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Table 5.3. Selected State agency expenditures on behalf of mentally ill persons, by State agency and program: United States, FY 1983

Total State Other agencies SMHA Corrections/  Legal
selected Medicaid special (housing, Social Vocational capital criminal and
State State agency program education fringe, services rehabilitation improvement justice advocacy
expenditures administration) projects

Total, U.S. ... $1,824,797,628 $617,954,098 $393,754,724 $377,789,242 $162,363,464 $101,993,433 $89,070,000 $76,466,585 $5,406,082
Alabama ...... 6,593,342 NA NA NA NA NA 5,428,971 1,164,371 NA
Alaska ......... NA NA NA NA NA NA NA NA NA
Arizona ....... NA NA NA NA NA NA NA NA NA
Arkansas ...... 23,787,108 12,397,150 1,282,880 2,388,257 4,782,291 758,382 1,345,845 831,077 1,226
California .... 99,841,772 99,041,772 NA NA NA NA NA NA NA
Colorado ...... 6,737,726 NA NA 341,097 5,682,336 714,293 NA NA NA
Connecticut . 148,526,861 54,576,310 25,377,182 37,841,652 25,832,111 NA 4,245,120 452,031 202,455
Delaware ..... 9,179,766 2,463,920 5,944,110 NA NA 480,517 NA 204,780 86,439
Dist. of Col. . NA NA NA NA NA NA NA NA NA
Fiorida ......... 113,189,406 25,137,814 54,617,949 1,748,182 NA 7,279,408 20,688,894 3,717,159 NA
Georgia ........ 87,796,798 42,385,089 33,989,523 3,817,553 1,096,614 615,528 4,622,491 1,270,000 NA
Guam ........... NA NA NA NA NA NA NA NA NA
Hawaii ......... 8,146,317 NA 7,842,134 NA NA NA NA NA 304,183
Idaho ............ 3,090,703 1,035,257 1,016,249 1,548 191,700 625,118 NA 175,400 45,437
11inois .......... 41,490,461 31,119,900 NA NA NA 2,233,961 600,000 7,200,000 336,600
Indiana ......... 36,361,784 4,085,629 5,283,681 771,758 19,896,853 1,739,545 NA 5,084,318 NA
Iowa ..cooevneens 64,450,771 24,343,580 20,299,763 212,330 13,560,493 703,297 323,908 4,494,477 12,923
Kansas .......... NA NA NA NA NA NA NA NA NA
Kentucky ...... NA NA NA NA NA NA NA NA NA
Louisiana ...... 50,178,952 20,187,352 7,831,034 1,086,611 10,537,486 4,521,317 3,443,822 2,332,330 239,000
Maine ........... NA NA NA NA NA NA NA NA NA
Maryland ...... 111,564,573 47,809,864 NA 29,058,197 15,632,542 1,131,591 8,093,569 9,487,884 350,926
Massachusetts 30,548,511 18,257,867 707,867 NA NA 1,861,949 NA 9,375,948 345,480
Michigan ....... 60,767 377 44,305,000 7,848,377 NA NA 6,733,000 1,881,000 NA NA
Minnesota ..... NA NA NA NA NA NA NA NA NA
Mississippi .... NA NA NA NA NA NA NA Na NA
Missouri ........ 60,782,808 19,152,847 10,259,012 17,494,161 690,000 NA 12,188,791 620,086 377,911
Moatana ....... 8,564,448 1,871,906 1,210,307 74,868 4,702,659 223,164 184,182 242,408 54,954
Nebraska ...... NA NA NA NA NA NA NA NA NA
Nevada ........ 419,947 NA NA NA NA 111,246 NA 308,701 NA
New

Hampshire .. 11,217,065 8,573,155 1,151,814 369,712 NA 560,343 257,315 196,545 108,181

See footnotes at end o1 table.
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Table 5.3. Selected State agency expenditures on behalf of mentally il?

persons, by State agency and program: United States, FY 1983

(continued)
Total State Other agencies SMHA Corrections/  Legal
selected Medicaid special (housing, Social Vocational capital criminal and

State State agency prograin education fringe, services rehabilitation improvement justice advocacy

exvenditures administration) projects
N-w Jersey .... $ 50,084,346  $38,546,316 NA $ 89,266 NA $ 4,684,424 $ 3,744,101 § 1,538,883 $1,481,356
iew Mexico ... NA NA NA NA NA NA NA NA NA
New York ...... 403,124,000 NA $114,700,000 260,000,000 NA 28,000,000 NA 424,000 NA
North Carolina 27,383,669 3,203,446 8,896,700 1,158,382 NA 8,082,466 NA 6,042,675 NA
North Dakota . NA NA NA NA NA NA NA NA NA
Ohio .............. 20,988,250 NA 18,414,645 1,173,605 NA NA 1,400,000 NA NA
Oklahoma ...... 5,820,221 NA NA 3,666,853 NA NA 1,025,364 1,119,920 8,084
Oregon .......... 12,132,853 4,867,151 311,318 817,600 5,028,615 343,250 87,549 547,370 130,000
Pennsylvania .. NA NA NA NA NA NA NA NA NA
Puerto Rico ... NA NA NA NA NA NA NA NA NA
Rhode Island .. 53,598,602 40,218,200 8,870,748 1,305,019 481,634 42,820 2,466,594 NA 213,587
South Carolina 29,781,699 NA 7,370,045 NA NA 10,565,296 9,097,398 2,748,960 NA
South Dakota 949,708 NA 386,982 NA NA 562,726 NA NA NA
Tennessee ..... 73,944,130 47,228,773 1,544,020 11 789,645 3,519,315 2,236,632 2,125,337 4,430,118 1,070,240
Texas ........... 69,946,378 18,800,349 25,802,228 2,082,365 4,448,103 11,442,241 6,988,499 357,593 25,000
Utah ............ 20,948,027 4,010,602 10,764,126 284,433 4,068,270 85,045 NA 1,235,551 NA
Vermont ....... NA NA NA NA NA NA NA NA NA
Virgin Islands NA NA NA NA NA NA NA NA NA
Virginia ........ 49,272,909 NA NA 9,061 42,212,442 NA NA 7,051,406 NA
Washington ... NA NA NA NA NA NA NA NA NA
Wes« Virginia 6,427,288 3,035,449 NA NA NA 3,064,299 231,200 84,240 12,100
Wisconsin ..... 16,659,046 NA 12,032,030 207,087 NA 2,091,575 NA 2,328,354 NA
Wyoming ...... NA NA NA NA NA NA NA NA NA

NA Data not available.
2 P
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Table 5.4. Selected Federal Government agency expenditures on behalf of mentally ill persons, by agency
and State: United States, FY 1983

Total Health Care Financing Special education u.s. HUD
St Federal Administration Section 202
ate programs Housing for
SSDI SSI P.1.. 94-142 P.L. 89-313 CMI
Total, US. ....... $3,066,091,286  $1,675,820,000 $1,284,985000 $63,634,126  $23,584,471 $18,067,689
Alabama .......... 56,261,779 31,316,000 23,644,000 1,211,345 90,434 -
Alaska .......ce.... 2,674,642 1,339,000 1,233,000 58,290 44,352 -
Arizona ........... 40,879,746 23,567,000 15,345,000 1,141,128 1518 825,100
Arkansas ......... 16,878,025 8,961,000 6,459,000 116,963 33,603 1,307,459
California ........ 388,516,574 202,249,000 183,595,000 1,970,720 276,054 425,800
Colorado .......... 39,227,560 15,179,000 11,450,000 1,751,870 159,600 1,687,090
Connecticut ..... 22,425,262 14,223,000 5,128,000 2,815,182 259,080 -
Delaware ......... 8,145,371 4,337,000 2,838,000 509,983 460,388 -
Dist. of Col. ..... 15,559,445 6,569,000 8,612,000 4,433 474,012 -
Florida ............. 116,599,731 66,459,000 49,242,600 106,306 878,625 1,906,800
Georgia ............ 87,224,816 47,931,000 35,309,000 3,631,008 353,808 -
Guam ....ceeeeenees 43,746 NA NA 12,246 31,500 -
Hawaii ..ooceeeeees 14,213,198 7,271,000 6,830,000 76,760 35,438 -
[daho ..eeeeveeeneees 5,609,989 3,189,000 2,309,000 104,624 7,365 -
THiNOIS ..ovveeennens 195,253,160 97,584,000 87,021,000 4,475,744 6,172,416 -
Indiana ............ 70,761,312 41,999,009 28,048,000 500,904 213,408 -
| (o3 R, 34,683,809 21,717,000 11,234,000 1,097,656 88,913 546,240
Kansas ............. 28,747,957 16,455,000 11,293,000 800,234 199,633 -
Keatucky ......... 49,776,462 27,457,000 21,765,000 449,864 104,598 -
Louisiana ......... 37,200,126 20,059,000 16,108,000 767,728 265,398 -
Maine ......cceeeee. 23,247,338 13,011,000 9,218,000 786,822 231,516 -
Maryland ......... 40,613,716 21,302,000 18,144,000 723,576 444,140 -
Massachusetts .. 89,148,610 42,414,000 41,553,000 3,827,250 1,354,360 -
Michigan .......... 222,208,364 125,744,000 91,562,000 4,270,062 632,302 -
Minnesota ........ 66,193,415 40,309,000 24,525,000 1,322,400 37,015 -
Mississippi ....... 45,542,943 25,352,000 19,631,000 81,800 5.643 472,500
Missourt ........... 51,168,115 28,797,000 20,806,000 1,516,794 48,321 -
Montana .......... 6,513,652 4,113,000 2,250,000 123,264 27,388 -
ivebraska ......... 13,172,971 8,259,000 4,462,000 396,916 55,055
Nevada ............ 9,372,227 5,230,000 3,953,000 127,988 61,239 -
New Hampshire 12,062,635 6,824,000 4,247,000 154,456 185,679 651,500
New Jersey ...... 94,099,653 50,546,000 39,909,000 3,104,653 540,000 -
New Mexico ..... 15,297,996 7,876,000 6,967,000 416,706 38,290 -
New York ........ 239,106,025 121,566,000 104,265,000 7,233,640 4,134,685 1,906,700
North Carolina . 49,900,659 30,582,000 17,968,000 1,088,115 262,544 -
North Dakota ... 3,527,765 2,296,000 1,174,000 56,448 1,317 -
Ohio ..eveeverereenee 225,619,154 129,698,000 92,952,000 1.332,648 222,006 1,414,500
Oklahoma ........ 30,500,837 18,018,000 11,606,000 203,193 41,344 632,300
Oregon ............ 15,665,923 8,036,000 6,224,000 430,784 364,039 611,100
Pennsylvania .... 112,726,081 55,234,000 51,457,000 2,711,700 2,685,881 637,500
Puerto Rico ..... 29,861,630 29,690,000 39,060 114,730 17,900 -
Rhode Island .... 16,551,788 9,790,000 6,498,000 225,828 37,960 -
South Carolina . 41,129,854 22,642,000 17,263,000 1,210,266 14,588 -
South Dakota ... 5,671,694 3,603,000 1,996,000 51,985 20,709 -
Tennessee ........ 45,830,558 24,874,000 19,475,000 478,828 193,930 808,800
Texas ......oeue... 84,469,974 45,412,000 34,233,000 3,194,356 1,129,118 501,500
Utah ..ccooeerneenee 16,204,333 8,227,000 5,793,900 2,130,282 54,051 -
Vermont .......... 8,004,246 4,432,000 3,425,000 81,810 65,436 -
Virgin Islands ... 377,055 350,000 NA NA 27,055 -
Virginia ........... 51,969,343 28,605,000 21,138,060 1,355,532 225,811 645,000
Washington ...... 60,251,158 28,797,000 27,421,000 818,154 127,204 3,087,800
West Virginia .. 19,055,248 10,555,000 8,220,000 255,528 24,720 -
Wisconsin ........ 95,760,678 53,639,000 40,026,000 2,004,460 91,218 -
Wyoming ......... 3,482,938 2,136,000 1,115,000 200,074 31,864 -

NA Data not available.
- Quantity or percent zero.




Table 5.5. Estimated total of selected S
United States, FY 1983

ite and Federal agency meatal health expenditures, by State:

Selected FY 1983 expenditures

State Total SMHA-controlled Other State government! Federal Government
Total .............. $11,999,467,221 $7,108,578,307 $1,824,79;,628 $3,066,091,286
Alabama ......... 157,869,577 95,014,456 6,593,342 56,261,779
Alaska ............ 21,489,972 18,815,330 NA 2,674,642
Arizona .......... 68,862,814 27,983,068 NA 40,879,746
Arkansas ........ 87,566,927 46,901,854 23,787,108 16,878,025
California ...... 1,207,436,346 719,078,000 99,841,772 388,516,574
Colorado ........ 114,178,515 17,213,229 6,737,726 30,227,560
Connecticut ... 293,486,491 122,534,368 148,526,861 22,425,262
Delaware ....... 48,123,537 30,798,400 9,179,766 8,145,371
Dist. of Col. ... 30,069,445 14,410,000 NA 15,659,445
Florida ........... 470,946,416 2°'1,157,279 113,189,406 116,529,731
Georgia .......... 323,763,547 140,741,933 87,796,798 87,224,816
Guam ............. 43,746 NA NA 43,746
Hawaii ............ 43,517,734 21,150,219 8,146,317 14,213,198
Idaho .............. 23,403,643 14,702,945 3,090,709 5,609,989
Illinois ............ 476,923,021 240,179,400 41,490,461 195,253,160
Indiana ........... 231,906,832 124,283,736 36,861,784 70,761,312
Iowa ............... 126,884,323 27,749,743 64 450,771 34,683,809
Kansas ............ 82,180,926 53,432,969 NA 28,747,957
Kentucky ........ 112,135,247 62,358,785 NA 49,776,462
Louisiana ........ 190,073,008 102,493,93C 50,178,952 37,200,126
Maine.............. 59,182,290 35,934,952 NA 23,247,338
Maryland ........ 311,067,704 158,889,415 111,564,573 40,613,716
Massachusetts 317,764,822 148,067,701 30,548,511 89,148,610
Michigan ........ 632,341,541 349,365,800 60,767,377 222,208,364
Min.vesota ....... 190,133,415 12,940,000 NA 66,193,415
Mississippi ...... 87,281,876 41,738,933 NA 45,542,943
Missouri ......... 233,712,010 121,761,087 60,782,808 51,168,115
Montana ......... 37,805,925 22,727,825 8,564,448 6,513,652
Nebraska ........ 43,505,491 30,332,520 NA 13,172,971
Nevada ........... 32,068,318 22,276,144 419,947 9,372,227
New Hampshire 60,289,881 37,010,181 11,217,065 12,062,635
New Jersey ..... 377,196,890 233,012,891 50,084,346 94,099,653
New Mexico .... 49,773,054 34,475,058 NA 15,297,996
New York ....... 1,948,289,587 1,206,059,562 403,124,000 239,106,025
North Carolina 247,618,414 179,334,186 27,383,669 49,900,659
North Dakota .. 31,612,911 .f 085,146 NA 3,527,765
Ohio .....ccuuueeeen 552,011,794 a,174,390 20,988,250 225,619,154
Oklahoma ....... 144,527,355 16,206,297 5,820,221 30,500,837
Oregon............ 84,538,945 20,14 103 12,132,853 15,665,923
Pennsylvania ... 676,129,205 £3,70,124 NA 112,726,081
Faerto Rico .... 57,582,122 .4, 20,492 NA 29,861,620
Rhode Island .. 100,113,398 29,963,008 53,598,602 16,551,788
South Csrolina 174,955,646 104,044,093 29,781,699 41,129,854
South Dakota . 20,945,921 14,324,519 949,708 5,671,694
Tennessee ...... 212,698,798 72,924,110 73,944,130 45,830,558
Texas ............ 403,756,928 249,340,576 69,946,378 84,469,974
Utah ............. 62,766,374 25,614,014 20,948,027 16,204,333
Vermont ........ 28,792,052 20,787,806 NA 8,004,246
Virgin Islands . 2,786,805 2,409,750 NA 377,055
Virginia ......... 255,924,427 154,682,175 49,272,909 51,969,343
Washington .... 160,181,158 99,930,000 NA 60,251,158
West Virginia . 64,640,795 39,158,259 6,427,288 19,055,248
Wisconsin ...... 208,802,368 96,382,644 16,659,046 95,760,678
Wyoming ....... 17,806,874 14,323,936 NA 3,482,938

ITotal other State agency ex
for all programs for all States.

NA Data not available.

penditures represents an underestimate since expenditure figures could not be obtained
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Chavoter 6

State Mental Health Agency Revenues and Expenditures for
Mental Health Services: Trends From 1981 to 1985

Theodore Lutterman, B.A.

National Association of State
Mental Health Program Directors

Cecil R. Wurster, M.A.
National Institute of Mental Health

introduction

The dir~ztors of the State mental health agen-
cies (SMr.As) and the National Institute of Mental
Health have maintained their combined interest in
national data on the total funding of public mental
health services. State, Federal, and local agencies
are expected to develop programs that are respon-
sive to public mental health needs, plan budgets,
aliocate resources, and evaluate programs; how-
ever, they are often compelled to act with less
than full and accurate information on the avail-
ability of funds and/or their expenditures. In such
an environment, it is difficult to develop rational,
long-range mental health policies.

The information gap confronting the Federal,
State, and local mental h alth service delivery
systems was noted as early as 1978 in a task panel
report to the President's Commission on Mental
Health. The report on "Cost and Financing" stated:

Individual need for mental health services, the
cost of providing services, and the cost
accrued by not providing mental health care to
those in need will continue with or without a
valid data base. But the ability to base major
policy decisions on sound projections, the
ability to use finite resources to the best
advantage of the largest number in need, and
the ability to contain costs without risking
quality depend on the commitment to fill
existing data gaps. (PCMH 1978, p. 528)

Since 1979, many improvements have been made
in the development of financial data for use by

Correspondence and orders for the complete study
reports should be addressed to Mr. Lutterman at

NASMHPD, 1101 King St., Suite 160, Alexandria, VA.
Phone: (703) 739-9333
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Mazade and Associates, Inc.
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Federal and State Legislatures; national, State, and
local public executives; and consumers. However,
the existence of 55 unique State and territorial
mental health systems and budgets puts the
development and collection of national financial
data beyond the resources of any one organization.

In response to these issues, SMHA directors,
through the National Association of State Mental
Health Program Directors (NASMHPD), continue to
work with NIMH to develop reliable mental health
services data bases. In late 1982, under contract to
NIMH, NASMHPD (1) compiled FY 1981 State
mental health agency-controlled revenues and
expenditures and (2) tested a methodology for
compiling the expenditures incurred by other major
State and Federal Government agencies on behalf
of mentally ill persons. After completion of the
two studies in 1984, NASMHPD compiled SMHA FY
1983 data for both SMHA revenues and expendi-
tures and expenditures of selected State and Fed-
eral agencies for mental health services (NAS-
MHPD1985). These studies were followed by an FY
1985 study of SMHA revenues and expenditures
(NASMHPD 1987). This chapter summarizes the
results of the latter study, which was based on the
earlier NIMH-supported studies, and compares FY
1985 data with FY 1981 and 1983 SMHA revenues
and expenditures.

Revenue/Expenditure Study
Background and Purpose

As the recipient of funds from a variety of
sources, SMHAs are the legal entities in all States
with statutory responsibility for distributing serv-
ice funds under SMHA control. SMHAs allocate
funds to most of the non-Federal public mental
health providers in each State. The SMHAs admin-




ister public mental health delivery systems that
own, operate, fund, regulate, and/or supervise over
12,000 facilities, agencies, and programs. As such,
SMHA officials are accountable to the Federal
Government, the State legislature, governor, other
branches of State government, constituency
groups, local government, providers, and ultimately
to current and potential clients. Tue public trust of
the SMHA is of paramount importance since the
SMHA influences policy regarding the type and
scope of institutional and community-based serv-
ices, determines which disabilities (or disability
groups) are eligible for funding, and shapes the
future of mental health services in each State.

Recent national data on public hospital and
community-based programs indicate chat SMHAs
fund services for literally hundreds of thousands of
individuals, all of whom are entitled to quality care
in the least restrictive setting. Consequently, both
SMHA staff and the State legislature must make
difficult decisions regarding the effective dis-
tribution of funds for a vast network of State and
local agencies. SMHA managers require access to
reliable fiscal data that will provide information
regarding public financing of mental health. These
data permit the SMHA decisionmaker to

® define issues accurately,

® have complete baseline information on the
nature of the service system,

® be aware of alternative strategies that other
States use to allocate fiscal resources, and

® know the range and content of values and
preferences held by the various SMHAs.

Revenue/Expenditure Study
Methodology

As with the earlier studies, the 1985 study used
archival data of actual revenues and experditures
under the direct control of the SMHA. These
archival materials included SMHA expenditure
reports, year-end compilation of revenue sources,
internal SMHA wor..ing documents, published
audits, and other financial documents. Identifiable
SMHA expenditures for mental retardation/devel-
opmental disabilities programs, drug abuse pro-
grams, and alcoholism programs were not included.
The use of archival documents rather than esti-
mated figures was considered necessary to obtain
valid and reliable data.

The expenditures acta were cateporized as
follows:

e State mental hospital programs, which
included acute care, extended caie, residen-
tial, and community/outpatient programs

e SMHA funds to other hospitals
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e Community-based programs, which included
inpatient, residential, ambulatory, and pre-
vention programs

® SMHA support activities, which included pre-
vention, researc., and training programs, as
well as SMHA administration

The expenditures data also included admini-
strative auspice, service settings, and age groups.
The revenues data included Federal, State, local,
and other sources.

Each study of SMHA revenues and expenditures
has demonstrated the extent to which SMHAs dif-
fer in their allocation of available fiscal resources.
The complete FY 1985 study reflects State-by-
State variation in the distribution of SMHA-con-
trolled funds among the various programs. The
complete report contains more than 50 tables pre-
senting different aspects of each State's mental
health service system. Selected tables are pre-
sented here.

Revenue Expenditure Study Findings

On = aational basis, State mental health agencies
directly controlled and administered more than $8
billion for mental health services in FY 1985 (table
6.1). On the average. States spent 64 percent of
their mental health agency budgets in State mental
hospitals and 32 percent on community-based pro~
grams that were administered by a varie., of pub-
lic and private agencies.

Comparisons of per capita expenditures in FY
985 across States showed significant differences,
ranging from a high of $90.12 to a low of $8.38,
with a national average of $34.62 (table 6.2}.

Highlights from the FY 1985 SMHA-controlled
expenditure data include the following:

& SMHA-controlled expenditures in FY 1985
totaled $8.3 billion (table 6.1).

® State mental hospital programs averaged 64
percent of total SMHA per capita expenditures
and varied from a high of 92 percent to a low
of 29 percent {iable 6.2).

¢ Community-based programs averaged 3Z per-
cent of total SMHA-controlled expenditures
and varied from a high of 81 percent to a low
of 6.5 percent (table 6.2).

® Inpatient services accounted for 64 percent of
total SMHA expenditures and per capita
expenditures (tables 6.3 and 6.4).

State government sources provided most rev-
enues—approximately $6.5 billion (78 percent) for
State mental health agency programs (table 6.5).
The General Revenue Fund constituted nearly 90

210



percent ($5.9 billion) of this amount. Thus, State
legislatures essentially control the level of funding
for services.

Federal funds constituted the second largest
source (14 percent) of SMHA revenues, with Fed-
eral Medicaid dollars accounting for the largest
portion (58 percent) (table 6.6} Other Federal
funds included grant monies such as the Alcohol,
Drug Abuse, and Mental Health (ADM) Blcck Grant
($249 million), Medicare ($181 millien), NIMH
Human Resources grants, NIMH Community Sup-
port Program grants for chronically mentally ill
persons, and vocational rehabilitation funds.

States varied considerably in the percentage of
their resources spent on mental health services.
Percentage of total State revenues supporting
mental health services is shown in table 6.7.

Current and constant dollar comparisons of data
for 1981, 1983, and 1985 indicate that considerable
changes occurred in funding patterns both nation-
ally and by individual States. Tables €.8 through
6.13 present trerds in SMHA revenues and ex-
penditures for mental health services in various
settings by State. Constant doliars were calculated
from the medical care component of the Consumer
Price Index (CPI) for each year by multiplying all
1983 and 1985 figures by the ratio of the calendar
year 1981 CPI (294.5/357.3), which was obtained
from the Statistical Abstract of the United States
(U.S. Department of Labor 1985).

The comparisons of FY 1981, 1983, and 1985
SMHA revenues and expenditures indicate the
following:

® Total revenues to SMHAs from State govern-
ment sources increased $1.6 billion (32 per-
cent) between 1981 and 1985 (tzble 6.12).

® Total revenues from Federal Government
sources increasea $442 million (57 percent)
between 1981 and 1985 (table 6.13). Over half
(3249 million) of this increase came from the
ADM Block Grant, which was in,plemented in
FY 1982; it directs funds through the SMHAs
that previously flowed directly to local com-
munity mental health center programs.

® Total SMHA-controlled mental health ex-
penditures increased 36 percent between 1981
and 1985 in current dollars, but remained
unchanged (-0.4 percent) in constant (1981)
dollars (table 6.8).

® State mental hospital expenditures by SMHAs
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de . reased 5 percent between 1981 and 1985 in
constant (* \ dollars (table 6.10), while
community-vased program expenditures by
SMHAs increased 10 percent in constant dol-
lars (table 6.11). Figure 6.1 provides graphic
comparisons of per capita expenditures data
for 1981 and 198S5.

Implications of the Revenue/
Expenditure Study

The SMHA revenue/expenditure studies are
useful to both State and national mental h-alth
policymakers for understanding the nature of the
State mental health services system, the overall
national magnitude of the system, and the mix of
services within the system. Individual States can
use the data to compare their efforts with those of
similar States.

To observe the dynamic changes in State mental
health services and to allow .omparisons of change
over time in the funding of mental health services,
use of a standardized national data base for rev-
enues and expenditure studies must continue.
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Figure 6.1

Per capita expenditures by State mental health agencies
for mental health services: United States, FY 1981 and FY 1985
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Table 6.1. State mental health agency (SMHA) expenditures for mental health services,

by major program and State: United States, FY 1985

Total State State SMHA funds to Community-based SMHA support activities
mental health mental other hospitals program: Prevention,
State agencies hospitals | research, training Administration
Expenditures Rank Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent
Total, U.S. ...... $8,323,967,736 $5,305,334,484  64.0%  $81322,771 1.0% $2,647,433,468 31.8%  $92,159,490 1.1% $222,177,419 2.7%
Alabama ......... 111,014,742 22 87,663,398 79.0 - - 20,835,613 18.8 UA UA 2,515,731 2.3
Alaska ............ 22,334,323 48 13,680,888 61.3 132,135 0.6 7,239,593 324 156,396 0.7 1,125,311 5.0
Arizona .......... 28,129,923 35 23,323,232  61.2 - - 13,691,805 359 96,186 0.3 1,018,700 217
Arkansas ......... 55,886,268 31 32,336,363 57.9 - - 18,873,585 33.8 71,646 0.1 4,604,674 8.2
California ....... 873,399,000 2 257,059,000  29.5 UA UA 587,439,000 67.3 UA UA 28,901,000 33
Colorado ......... 88,331,364 26 56,056,843  63.5 - - 50,965,107  35.1 314,259 0.4 995,155 1.1
Connecticut .... 139,100,538 15 98,283,486  70.7 - - 31,161,092 224 4,349,090 3.5 4,806,870 3.5
Delaware ........ 28,414,700 40 24,526,600 86.3 - - 3,517,900 12.4 UA UA 370,200 1.3
Dist. of Col. .... 17,217,847 49 UA UA - - 13,844,487 80.4 UA UA 3,373,160 19.6
Florida ............ 287,514,229 6 156,424,207 54.4 - - 131,090,022 456 UA LA UA UA
Georgia .......... 138,042,892 17 103,119,528 74.7 - - 32,933,585 239 UA UA 1,989,779 1.4
Hawaii ............ 22,612,364 47 8,698,433 38.5 - - 12,371,298  54.7 1,187,940 5.3 354,693 1.6
Idaho .............. 14,571,082 §2 8,750,670  58.5 - - 5,691,461 38.0 UA UA 528,951 3.5
linois ............ 272,721,900 8 170,203,300 62.4 8,008,100 29 81 035,600 29.7 4,281,600 1.6 9,193,300 3.4
Indiana ............ 150,714,629 14 89,564,210 59.4 - - 59,357,885 39.4 260,318 0.2 1,532,216 1.0
fowa ............... 30,277,877 39 28,002,263  92.5 - - 1,963,068 6.5 88,043 0.3 224,503 0.7
Kansas ............ 65,077 814 29 53,631,871 82.4 - - 9.252,834 144 1,285,081 2.0 808,028 1.2
Kentucky ........ 69,470,869 27 45,772,486  65.9 - - 21,849,000 31.5 UA UA 1,849,383 2.7
Louisiana ........ 113,993,720 21 76,184,305 66.8 1,558,592 1.4 31,766,220 279 1,130,530 1.0 3,354,073 2.9
Maine ............. 41,755,375 33 28,751,454 68.9 - - 11,862,922 284 154,666 0.4 986,333 2.4
Maryland ........ 173,547,678 13 144,123,963  83.1 - - 22,551,050 13.0 4,607,095 2.1 2,265,570 1.3
Massachusetts . 267,834,147 10 91,185,176  34.1 - - 143,127,311 S3.4 11,325,700 4.2 22,195,960 8.3
Michigan ........ 444,620,500 4 280,522,900 63.1 558,500 0.1 145,947,900 32.8 8,147,400 1.8 9,413,800 2.1
Minnesota ....... 134,032,447 18 60,988,953  45.5 21,963,878 16.4 50,613,616 37.8 UA UA 466,000 0.4
Mississippi ...... 61,651,992 30 45,821,832 74.3 - - 14,580,936 23.7 UA UA 1,249,174 2.0
Missourt ......... 138,924,335 16 74,928,946 53.9 - - 59,064,549 42.5 407,458 0.3 4,523,382 33
Montana ......... 23,998,342 45 16,707,377  69.6 - - 7,008,424 29.2 67,809 0.3 214,732 0.9
Nebraska ........ 33,915,989 37 26,971,146 79.5 51,774 0.5 5,677,631 16.7 331,055 1.0 784,383 2.3
Nevada ........... 24,003,905 44 15,086,104  62.9 - - 8,534,119 35.6 12,132 0.1 371,550 1.6
New Hampshire 41,730,022 34 25,779,658 1.8 - - 14,604,552 35.0 240,134 0.6 1,105,678 2.7
See footnotes at end of table.
(‘ »
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Table 6.1. State mental health agency (SMHA) expenditures for mental health services, by major rrogram and State: United States, FY 1985

(continued)
Total State State SMHA funds to Community-based SMHA support activities
mental health men_tal‘ other hospitals program Prevention,
State agencies hospitais research, training Administration
Expenditures Rank Expenditures Percent Expenditurss Percont Exnenditures Percent Expenditures Percent Expenditures Percent

New Jersey ..... $ 268,817,474 9 § 182,001,578 67.7%  $48,919,792 18.2% $ 54,990,000 20.5% UA UA $ 7,366,000 2.7%
New Mexico .... 35,255,865 36 21,000,865 59.6 - - 13,911,700 39.5 UA UA 343,300 1.0
New York ....... 1,600,132,443 1 1,322,145,127 826 - - 204,885,000 12.8 $ 25,106,193 1.6% 47,993,123 3.0
North Carolina 232,308,040 11 145,751,453  62.7 - - 84,400,461 36.3 647,985 0.3 1,508,141 0.7
North Dakota .. 24,395,590 43 15,472,486 63.4 - - 8,746,943 35.9 UA UA 176,161 0.7
Vhio ............... 326,321,177 S 202,699,041  62.1 - - 110,366,244  33.8 1,543,229 0.5 11,712,663 3.6
Oklahoma........ 100,902,560 25 64,042,136  63.5 - - 32,482,404 32.2 101,350 0.1 4,276,670 4.2
Oregon ........... 66,864,644 28 40,587,261  60.7 - - 23,681,509 35.4 100,294 0.2 2,495,580 3.7
Pennsylvania ... 620,264,000 3 469,526,000 75.7 - - 133,864,000 21.6 12,787,000 2.1 4,087,000 0.7
Puerto Rico .... 27,366,273 42 12,990,821 47.5 - - 12,849,879 47.0 221,350 0.8 1,304,213 4.8
Rhode Island ... 33,672,089 38 21,651,239 64.3 - - 11,359,772 227 269,596 0.8 391,482 1.2
South Carolina 107,261,714 24 79.909,239 74.4 - - 21,336,080 19.9 912,295 0.9 5,204,100 4.9
South Dakota .. 15,251,181 51 11,210,357 735 - - 3,673,288 24.1 UA UA 367,536 24
Tennessee ....... 107,821,630 23 78,077,030 72.4 - - 25,937,843  24.1 766,400 0.7 3,110,357 2.9
Texas ............. 281,225,345 7 193,398,762  68.8 - - 71,775,704  25.5 8,336,400 3.0 7,714,479 2.7
Utah .............. 28,335,245 41 13,854,237 48.9 - - 13,681,739  48.3 238,595 0.8 560,674 2.0
Vermont ......... 23,729,194 46 8,673,518 36.6 - - 14,133,506 59.6 UA UA 922,170 39
Virgin Islands .. 2,078,651 53 UA UA - - 1,685,608 81.1 51,871 25 341,172 16.4
Virginia .......... 177,979,731 12 137,695,940 177.4 - - 31,887,625 17.9 1,572,644 0.9 6,823,522 38
Washington ..... 128,373,000 20 61,303,000 47.8 - - 64,794,000 50.5 UA UA 2,276,000 1.8
West Virginia .. 42,029,038 32 27,706,326  65.9 - - 13,797,191 32.8 UA UA 525,521 1.3
Wisconsin ....... 132,829,691 19 40,324,470 30.4 - - 91 052,807 68.6 193,700 0.2 1,257,714 1.0
Wyoniing ........ 15,412,348 50 11,231,956 72.9 - 3,586,800 23.3 296,050 1.9 251,542 1.9

UA Services provided but exact expenditures are unallocatable.

- Quantity or percent zero.

lincludes inpatient, residential, ambulatory, and prevention programs.

Yncludes acute care, extended care, residential, and community/outpatient programs.




Table 6.2. State mental health agency (SMHA) per capita expenditures for mental health services, by major program and State: United States,
FY 1985
Total State State SMHA funds to Community-based SMHA support activities
mental heilth mental other hospitals program Prevention,
State agencies hospitals 1 research, training Administration
Expenditures Rank Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent
Average .......... $34.62 $22.13 63.9% $0.34 1.0% $11.01 31.8% $0.56 1.6% $0.97 2.8%
Alabama ......... 21.18 ¥ 21.94 79.0 - - 5.21 18.8 UA UA 0.63 23
Alaska ............ 44.85 6 217.47 61.3 0.27 0.6 14.54 324 0.31 0.7 2.26 5.0
Arizona ........... 12.06 51 7.38 61.2 - - 4.23 35.9 0.03 0.3 0.32 2.7
Arkansas ......... 23.80 37 13.717 57.9 - - 8.04 33.8 0.03 0.1 1.96 8.2
California ....... 33.51 16 9.86 29.4 - - 27..54 67.3 - - 1.11 33
Colorado ........ 21.12 29 17.59 63.5 - - 9.72 35.1 0.10 0.4 0.31 1.1
Connecticut .... 44.02 8 31.10 70.7 - 9.86 224 1.53 3.5 1.52 3.5
Delaware ........ 46.05 5 39.75 86.3 - 5.70 12.4 UA UA 0.60 1.3
Dist. of Col. .... 27.82 26 UA UA - - 22.37 80.4 UA UA 5.45 19.6
Florida ........... 25.52 34 13.88 54.4 - - 11.63 45.6 UA UA UA UA
Georgia .......... 23.38 40 17.46 74.7 - - 5.58 23.9 UA UA 0.34 1.4
Hawaii ............ 22.66 42 8.72 38.5 - - 12.40 54.7 1.15 5.3 0.36 1.6
—_ Idaho ...... 14.55 50 8.76 58.5 - - 5.70 38.0 UA UA 0.53 3.5
%“ Illinois ............ 23.713 39 14.81 62.4 0.70 29 7.05 29.7 0.37 1.6 0.80 3.4
Indiana ........... 27.44 30 16.31 59.4 - - 10.81 39.4 0.05 0.2 0.78 1.0
fowa ....cccuceueeet 10.51 52 9.72 92.5 - - 0.68 6.5 0.03 0.3 0.u8 0.7
Kansas ............ 26.85 31 22.13 82.4 - - 3.86 14.4 0.53 2.0 0.33 1.2
Kentucky ........ 18.82 47 12.40 65.9 - - 5.92 3l5 UA UA 0.50 2.7
Louisiana ........ 25.62 33 17.12 66.8 0.35 1.4 7.14 219 0.25 1.0 0.75 29
Maine ............. 36.15 13 24.89 68.9 - - 10.27 28.4 0.13 0.4 0.85 2.7
Maryland ........ 39.96 10 33.19 83.1 - - 5.19 13.0 1.06 27 0.52 1.3
Massachusetts . 46.11 4 15.70 34.1 - - 24.64 53.4 1.95 4.2 3.82 8.3
Michigan ......... 48.98 3 30.90 63.1 0.06 0.1 16.08 328 0.90 1.8 1.04 2.1
Minnesota ....... 31.98 19 14.55 45.5 5.24 16.4 12.08 37.8 UA UA 0.11 0.4
Mississippi ....... 23.78 38 17.67 74.3 - - 5.62 23.7 UA UA 0.48 2.0
Missouri .......... 21.12 26 14.95 53.9 - - 11.78 42.5 0.08 0.3 0.90 3.3
Montaya .......... 29.20 24 20.33 69.6 - - 8.53 29.2 0.08 0.3 n.26 0.9
Nebras! a ......... 21.29 45 16.93 79.5 v.°0 0.5 3.26 16.7 0.21 1.0 0.49 2.3
Nevada ........... 25.95 32 16.31 62.9 - - 9.23 35.6 0.01 0.1 0.40 1.6
New Hampshire 42.02 9 25.96 61.8 - - 14.71 35.0 0.24 0.6 1.11 2.7

See footnotes at end of table.




Table 6.2. State mental health agency (SMHA) per capita expenditures for mental health services, by major program and State: United States,
FY 1985 (continued)

Total State State SMHA funds to Community-based SMHA support activities
menta) health mental other hospitals program Prevention, -

State agencies hospitals 1 research, training Administration
Expenditures Rank Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent

New Jersey $35.65 14 $24.14 67.7% $6.49 18
New Mexico .... 24.60 36 14.66 59.6 -

90.12 1 74.46 82.6
North Carolina 37.81 11 23.712 62.7
North Dakota .. 36.25 12 22.99 63.4

30.41 22 18.89 62.1
Oklahoma 30.89 20 19.60 63.5

24.89 35 15.11 60.7
Pennsylvania ... 52.39 2 39.66 15.7
Puerto Rico .... 8.38 53 3.98 47.5

Rhode Island ... 35.00 15 22.51 64.3
South Carolina 32.61 17 4.7 74.4
South Dakota .. 21.73 43 15.97 73.5
Tennessee 22.75 41 16.46 724

17.33 48 11.92 68.8

17.30 49 1.46 489
Vermont 44.35 7 16.21 36.6
Virgin Islands .. 19.37 46 UA UA
Virginia 32.10 18 24.83 71.4
Washington 29.50 23 14.09 478

West Virginia .. 2.7 44 14.31 65.9
Wisconsin 27.82 25 8.45 30.4
30.52 21 22.24 72.9

*

$7.29 20.5% UA UA $0.98
9.71 39.5 UA UA 0.24
11.54 12.8 $1.41 2.70
13.74 36.3 0.11 0.25
13.00 35.9 UA 0.26
10.29 338 0.14 1.09
9.94 32.2 013 1.31
8.82 35.4 .04 0.93
11.31 21.6 1.08 0.35
3.93 41.0 0.07 0.40

11.81 33.7 0.28 0.41
6.48 19.9 0.28 1.58
5.23 24.1 UA 0.52
5.47 24.1 0.16 0.66
4.42 25.5 0.51 0.48
.35 48.3 0.15 0.34

2€.42 59.6 UA 1.72

15.71 81.1 0.48 3.18
5.75 17.9 0.28 1.23

14.89 50.5 UA 0.52

7.13 328 UA 0.27
19.07 68.6 0.04 0.26
7.10 233 0.59 0.59
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UA Services provided but ex. ct expenditures are unallocatable.
- Quantity or percent zero.
lincludes inpatient, residential, ambulatory, and prevention programs.

2includes acute care, extended care, residential, and community/outpatient programs.




Table 6.3. State mental health agency (SMHA) expenditures for mental health services, by type of service setting and State: United States,
FY 1985

Total State

See footnotes at end of table.

Inpatient Residential Ambulatory Unallocatable to Prevention,

mental health service setting research, training,
State agencies and administration

Expenditures Rank Expenditures Percent Expenditu.es Percent Expenditures Percent Expenditures Percent Expenditures Percent

Total, US. ...... $8,323,967,736 $5,329,879,651  64.0% $379,484,274 4.6% $1,567,067,092 18.8% $650,182,944 7.8% $397,353,775 4.8%
Alabama ......... 111,014,742 22 87,663,398 79.0 UA UA UA UA 20,835,613 2,515,731 23
Alaska ............ 22,334,323 48 13,813,023 619 UA UA UA UA 7,239,593 1,281,707 5.7
Arizona ........... 38,129,923 35 20,325,209 53.3 UA UA 16,689.828 43.8 - 1,114,886 2.9
Arkansas ......... 55,886,268 31 33,733,772 60.4 1,548,385 28 11,815,832 21.1 4,111,959 4,676,320 8.4
California ....... 873,399,000 2 403,102,210  46.2 49,371,310 517 340,652,351 39.0 - 80,273,129 9.2
Colorado ......... 88,331,364 26 58,155,796  65.83 2,514,595 29 25,252,524 28.6 - 2,408,449 2.7
Coanecticut .... 139,100,538 15 103,022,894 174.1 6,515,542 4.7 19,308,635 13.9 - 10,253,467 1.4
Delaware ........ 28,414,700 40 24,526,600 86.3 163,000 0.6 3,354,900 11.8 - 370,200 1.3
Dist. of Col...... 17,217,847 49 UA UA 151,852 0.9 11,160,053 64.8 2,532,782 3,373,160 19.6
Florida ........... 287,514,229 6 156,424,207 54.4 UA UA UA UA 131,090,022 UA UA
Georgia ........... 138,042,892 17 103,816,571  75.2 4,251,051 3.1 17,947,414 13.0 10,038,077 73 1,989,779 1.4
Hawaii ............ 22,612,364 47 8,720933 38.6 910,728 4.0 11,209,035 49.6 - - 1,771,668 7.8
o Idaho .............. 14,971,082 52 7,690,838 51.4 1,589,832 10.6 5,161,461 34.5 - 528,951 3.5
o Minois ............ 272,721,900 8 174,513,700 64.0 11,905,800 44 72,827,500 26.7 - - 13,474,900 4.9
lidiana ........ 150,714,629 14 101,552,962 67.4 6,312,415 4.2 35,121,267 233 - - 7,727,985 5.1
Iowa .............. 30,277,877 39 28,002,263 92.5 - - 200,460 0.7 1,762,608 5.8 312,546 1.0
Kansas ............ 65,077,814 29 55,296,773  85.0 546,422 0.8 6,498,492 10.0 438,431 0.7 2,297,696 3.5
Kentucky ........ 69,470,869 27 42,128,794 60.6 3,643,692 5.2 UA UA 21,849,000 31.5 1,849,383 2.7
Louisiana ........ 113,993,720 21 78,296,376  68.7 UA UA 31,212,741 217.4 - - 4,484,603 3.9
Maine ............. 41,755,375 33 27,528,°72 659 2,463,888 59 9,803,162 23.5 673,992 1.6 1,285,861 3.1
Maryland ......... 173,547,678 13 129,983,067 74.9 13,372,410 1.7 5,423,356 3.1 17,896,380 10.3 6,872,465 4.0
Massachusetts.. 267,834,147 10 106,785,176  39.9 36,332,538 13.6 91,194,773  34.1 - - 33,521,660 2.5
Michigan ......... 444,620,500 4 261,135,700 58.7 47,765,400 10.7 100,059,200 22.5 13,772,900 3.1 21,887,300 49
Minnesota ....... 134,032,447 18 69,596,178 51.9 37,537,540 28.1 2¢ *32,729 19.7 - - 466,000 0.4
Mississippi ....... 61,651,992 30 45,821,882 1743 UA UA UA UA 14,580,936 1,249,174 2.0
Missouri ......... 138,924,335 16 71,183,385 51.2 13,232,745 9.5 19,220,774 13.8 30,356,591 4,930,840 3.6
Montana .......... 23,998,342 45 17,290,476  72.1 1,100,543 4.6 5,267,538 22.0 - 339,785 1.4
Nebraska ......... 33,915,989 37 27,285,430  80.5 710,916 2.1 4,128,266 12.2 170,047 1,621,330 4.8
Nevada ........... 24,003,905 44 1,516,201 6.3 1,289,454 54 3,007,517 12.5 17,807,051 383,682 1.6
New Hampshire. 41,730,022 34 26,370,087 63.2 617,456 1.5 UA UA 13,396,667 1.345,812 3.2
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Table 6.3.

State mental health agency (SMHA) expenditures for mental health services,
FY 1985 (continued)

by type of service setting and State: United States,

Tc ... State Inpatient Residential Ambulatory Unallocatable to Prevention,

mer:ial health service setting research, training,

State agencies and administration
Expenditures Rank Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent

New Jersey ...... $ 268,817,474 9 $ 204,111,564 759% $ 8,004,420 3.0% $ 29,476,000 11.0% $ 19,859,490 7.4% $ 7,366,000 2.7%
New Mexico ..... 35,255,865 36 14,359,259  40.7 6,641,606 18.8 UA UA 13,911,700  39.5 343,300 1.0
New Yor} ....... 1,600,132,443 1 1,155,772,253 72.2 23,702,716 1.5 304,379,247 19.0 35,640,987 2.2 80,637,240 5.0
North Carolina . 232,308,040 11 145,751,453  62.7 UA UA UA UA 84,400,461  36.3 2,156,126 1.0
North Dakota ... 24,395,590 43 15,409,413  63.2 1,106,868 4.5 7,703,148  31.6 - - 176,161 0.7
(0] 11 SR 326,321,177 5 202,699,041  62.1 UA UA UA UA 110,366,244  33.8 13,255,892 4.1
Oklahoma ........ 100,902,560 25 69,270,123  68.7 4,107,312 4.1 20,705,320  20.5 1,434,244 1.4 5,385,561 5.3
Oregon ............ 66,864,644 28 41,386,316 61.9 3,369,889 5.0 18,757,076  28.1 755,489 1.1 2,595,874 39
Pennsylvania .... 620,264 .000 3 476,279,000 76.8 21,273,000 3.4 94,641 000 153 7,339,000 1.2 20,732,000 3.3
Puerto Rico ..... 27,366,273 42 12,990,821 47.5 2,846,948 10.4 10,002,931 36.6 - - 1,525,573 5.6
Rhode Island .... 33,672,089 38 22,450,589  66.7 1,987,371 5.9 8,573,051 25.5 - - 661,078 2.0
South Carolina . 107,361,714 24 64,230,927 59.8 16,836,718 15.7 16,680,547 15.5 1,585,414 1.5 8,028,108 1.5
South Dakota ... 15,251,181 51 11,210,357 173.5 805,009 53 2,553,675 16.7 - - 682,140 4.5
Tennessee ........ 107,821,630 23 80,678,253 74.8 1,046,661 1.0 22,219,939  20.6 - - 3,876,757 3.6
Texas ......ccceuens 281,225,345 7 182,880,721  65.0 18,236,679 6.5 64,057,066 22.8 - - 16,050,879 5.7
Utah ..cooecicenene 28,335,245 41 13,854,237 489 UA UA UA UA 13,681,739 483 799,269 2.8
Vermont .......... 23,729,194 46 9,549,242  40.2 2,179,807 9.2 8,195,729 34.5 2,623,727 11.1 1,180,689 5.0
Virgin Islands ... 2,072,651 53 415,757  20.0 - - 1,269,851 6l1.1 - - 393,043 18.9
Virginia ........... 177,979,731 12 137,700,874 77.4 3,795,746 2.0 27,715,552 15.6 - - 8,767,559 4.9
Washington ...... 128,373,000 20 67,079,000 52.3 12,228,000 9.5 UA UA 46,445,000 36.2 2,621,000 2.0
West Virginia.... 42,029,038 32 29,023,958  69.1 597,418 1.4 11,882,141 283 - - 525,521 1.3
Wisconsin ..... .. 132,829,691 19 76,262,164 57.4 6,870,592 5.2 45,304,991 34.1 - - 4,391,944 33
Wyoming ......... 15,412,348 50 11,231,956 72.9 UA UA UA UA 3,586,800 23.3 593,592 3.9

UA Services provided but exact expenditures are unallocatable.

- Quantity or percent zero.
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Table 6.4. State mental health agency (SMHA) per capita mental health expenditures, by type of service setting and State: United States,

FY 1985
Total State Inpatient Residential Ambulatory Unallocatable to Prevention,

mental health service setting research, training,

State agencies and administration
Expenditures Rank Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent
Average .......... $ 34.62 $ 2.23 64.2% $ 1.94 5.6% $ 8.14 23.5% $ 270 78% $ 173 5.0%
Alabama .......... 27.78 27 21.94 79.0 UA UA UA UA 5.21 18.8 0.63 2.3
Alaska ............. 44.85 6 27.74 61.9 UA UA UA UA 14.54 324 2.57 5.7
Arizona ........... 12.06 51 6.43 53.3 UA UA 5.28 43.8 - - 0.35 29
Arkansas ......... 23.80 37 14,37 60.4 0.66 2.8 5.03 21.1 1.75 7.4 1.99 8.4
California ........ 33.51 16 15.47 46.2 1.89 5.7 13.07 39.0 - - 3.08 9.2
Colorado. ......... 27.72 29 18.25 65.8 0.79 2.9 7.92 28.6 - - 0.76 2.7
Connecticut ..... 44.02 8 32.60 74.1 2.06 4.7 6.11 13.9 - - 3.24 1.4
Delaware ......... 46.05 5 39.75 86.3 .26 0.6 5.44 11.8 - - 0.50 1.3
Dist. of Col. ..... 27.82 26 UA UA 0.25 0.9 18.03 64.8 4.09 14.7 5.45 19.6
Florida ............ 25.52 34 13.88 54.4 UA UA UA UA 11.63 45.6 UA UA
Georgia ... - 23.38 49 17.58 75.2 0.72 3.1 3.04 13.0 1.70 1.3 0.34 1.4
Hawaii .... . 22.66 42 8.74 38.6 0.91 4.0 11.23 49,6 - - 1.78 7.8
Idaho 14.99 50 7.70 51.4 1.59 10.6 5.17 34.5 - - 0.53 3.5
Illinois 23.73 39 15.18 64.0 1.04 4.4 6.34 26.7 - - LT, 4.9
Indiana 27.44 30 18.49 67.4 1.15 4.2 6.39 23.3 - - 1.41 5.1
Jowa 10.51 52 9.72 92.5 - - 0.07 0.7 0.61 5.8 0.11 1.0
Kansas 26.85 31 22.81 85.0 0.23 0.8 2.68 10.0 0.18 N 0.95 3.5
Kentucky ......... 18.82 47 11.41 60.6 0.99 5.2 UA UA 5.92 - .5 0.50 2.7
Louisiana ......... 25.62 33 17.59 68.7 UA UA 7.01 27.4 - - 1.01 3.9
Maine .............. 36.15 13 23.83 65.9 2.13 5.9 8.49 23.5 0.58 1.6 111 3.1
Maryland ......... 39.96 10 29.93 74.9 3.08 1.7 1.25 3.1 4.12 10.3 1.58 4.0
Massachusets... 46.11 4 18.38 39.9 6.25 13.6 15.70 34.1 - - 5.77 12.5
Michigan .......... 48.98 3 28.77 58.7 5.26 13.7 11.02 22,5 1.52 3.1 2.41 4.9
Minnesota ........ 31.98 19 16.61 51.9 8.96 28.0 6.31 19.7 - - 0.11 0.4
Mississippi ....... 23.78 38 17.67 74.3 UA UA UA UA 5.62 23.7 0.48 2.0
Missouri .......... 21.712 28 14.20 51.2 2.64 9.5 3.83 13.8 6.06 21.9 0.98 3.6
Montana .......... 29.20 24 21.03 72.1 1.34 4.6 6.41 22.0 - - 0.4 1.4
Nebraska ......... 21.29 45 17.13 80.5 0.45 2.1 2.59 12.2 0.11 0.5 1.£2 4.8
Nevada ............ 25.95 32 1.64 6.3 1.39 5.4 3.25 12.5 19.25 74.2 .41 1.6
New Hampshire. 42.02 9 26.56 63.2 0.62 1.5 UA UA 13.49 321 1.36 3.2
See footnotes «. end of table.
m gy
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FY 1985 (continued)

Table 6.4. State mental health agency (SMHA) per capita mental health expenditures, by type of service setting and State: United States,

Total State
mental health

Inpatient

Residential

Ambulatory

Unallocatable to
service setting

Prevention,

research, training,

State agencies and administraxion
Expenditures Ra.k Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent Expenditures Percent
New Jersey ...... $35.65 14 $27.07 75.9% $1.06 ~ 3.0% $3.91 11.0% $2.63 7.4% $0.98 2.7%
New Mexico ..... 24.60 36 10.02 40.7 4.63 18.8 UA UA 9.71 39.5 0.24 1.0
New York ........ 90.12 1 65.09 72.2 1.33 1.5 17.14 19.0 2.01 2.2 4.54 5.0
North Carolina . 37.81 11 23.72 62.7 UA LA UA UA 13.74 36.3 0.35 0.9
North Dakota ... 36.25 12 22.90 63.2 1.64 4.5 11.45 31.6 - - 0.26 0.7
Ohio ..ccvvecenaees 30.41 22 18.89 62.1 UA UA UA UA 10.29 33.8 1.24 4.1
Oklahoma ......... 30.89 20 21.20 68.7 1.26 4.1 6.34 20.5 0.44 1.4 1.65 5.3
Oregon .....ccoeueee 24.89 35 15.4: 61.9 1.25 S.0 6.98 28.1 0.28 1.1 0.97 39
Pennsylvania ..... 52.39 2 40.23 76.8 1.80 3.4 7.99 15.3 0.62 1.2 1.75 3.3
Puerto Rico ...... 8.38 53 3.98 41.5 0.87 10.4 3.06 36.6 - - 0.47 5.6
Rhode Island ..... 35.00 15 23.34 66.7 2.07 5.9 8.91 25.5 - - 0.69 2.0
South Carolina .. 32.61 17 19.51 59.8 S.11 15.7 5.07 15.5 0.48 1.5 2.44 1.5
South Dakota .... 21.73 43 15.97 73.5 1.1§ 5.3 3.84 16.7 - - 0.97 4.5
Tennessee ......... 22.715 41 17.02 74.8 n.22 1.0 4.69 20.6 - - 0.82 3.6
Texas .coveervennens 17.33 48 11.27 65.0 1.12 6.5 3.95 22.8 - - 0.99 5.7
Utah ...ccovvvennnnee 17.30 49 8.46 48.9 UA UA UA UA 8.35 48.3 0.49 2.8
Vermont ........... 44.35 7 17.85 40.2 4.07 9.2 15.32 34.5 1.90 11.1 2.21 5.0
Virgin Islands .... 19.37 46 36.87 20.0 - - 11.83 61.1 - - 3.66 18.9
Virginia ......cccee. 32.10 18 24.83 71.4 0.68 2.1 5.00 15.6 - - 1.58 4.9
Washington ....... 29.50 23 15.41 52.3 2.81 9.5 UA UA 10.67 36.2 0.60 2.0
West Virginia..... 21.1 44 14.99 69.1 0.31 1.4 6.14 28.3 - - 0.27 1.3
Wisconsin ......... 21.82 25 15.97 51.4 144 s.2 9.49 34.1 - - 0.92 33
Wyoming ....... .. 30.52 21 22.24 72.9 UA UA UA UA 7.10 23.3 1.18 39

UA Services provided but exact expenditures are unallocatable.
— Quantity or percent zero.
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Table 6.5. Statre mental health agency (SMHA) revenues for mental health services, by revenue source and State: United States, FY 1985

State Revenues

State Percent Federal Percent Local Percent  First-and Percent Other Percent ‘

Total Per government Government government third-party sources ‘

capita payments |

Total, U.S. ...... $8,410,381,827 $6,549,735,232  77.9%  $1,219,459,455 14.5% $261,706,299 3.1% $267,083,903 3.2% $112,396,938 1.3% |
Alabama.......... 110,198,843 $27.58 92,777,507 84.2 12,256,450 11.1 - - UA UA 5,164,886 4.7
Alaska ............ 22,334,323  44.85 19,664,457 87.9 2,709,866 12.1 - - - - - -
Arizona .......... 38,129,923 12.06 33,611,479 88.2 3,310,852 8.7 - - - - 1,207,592 3.2
Arkansas ......... 55,910,820 23.81 38,547,461  68.9 16,170,216 28.9 - - 1,193,143 2.1 - -
California ....... 873,399,000 33.51 631,528,000 72.3 89,922,000 10.3 98,991,000 11.3 18,732,660 2.1 34,226,000 3.9
Colorado ......... 91,994,647 28.87 67,430,274 73.3 17,048,906 18.5 - - 6,949,899 1.6 565,568 0.6
Connecticut .... 146,746,018  46.44 143,067,810 97.5 3,645,208 2.5 - - GF GF 33,000 0.0
Delaware ........ 28,488,300 46.17 28,044,000 98.4 444,300 1.6 - - - - GF GF
Dist. of Col. .... 17,623,388  28.47 15,961,857 90.6 1,661,531 9.4 - - - - - -
Florida ............ 287,514,229 25.52 223,896,012 719 33,304,803 11.6 25,168,231 8.8 5,145,183 1.8 - -
Georgia ........... 138,190,312  23.40 120,485,260 87.2 17,249,303 12.5 - - UA UA 455,749 0.3
Hawaii ............ 25,026,956  25.08 22,409,035 89.5 1,976,924 1.9 - - 606,635 2.4 34,362 0.1
Idaho .............. 14,971,082 14.99 11,364,814 75.9 2,668,436 17.8 - - 937,832 6.3 - -
Itlinois ............ 272,721,900 23.73 239,832,200 87.9 27,882,200 10.2 - - - - 5,007,500 1.8
— Indiana 175,958,175  32.04 136,414,699 717.5 29,298,910 16.6 UA UA 10,244,566 5.8 UA UA
~ . 30,277,877 10.51 10,706,310 35.4 3,307,193 109 14,044,806 46.4 2,219,588 1.3 - -
> 65,077,820 26.85 49,443,450 76.0 10,756,865 16.5 - - 4,354,406 6.7 523,099 0.8
69,470,869 18.82 49,684,295 171.5 18,417,304 26.5 - - 1,294,540 1.9 74,7139 0.1
Lovisiana ........ 113,993,720 25.62 102,707,630  90.1 11,286,090 9.9 - - GF GF GF GF
Maine ............. 41,858,720 36.24 39,045,926 93.3 2,812,800 6.7 - - GF GF - -
Maryland ......... 173,547,478  29.96 170,725,838 98.4 1,376,238 0.8 1,445,402 0.8 GF GF - -
Massachusetts.. 299,297,416 51.52 270,843,691 90.5 24,642,843 8.2 - - 2,608,851 0.9 1,202,031 0.4
Michigan ......... 444,620 400 48.98 356,426,900 80.2 38,181,100 8.6 21,927,800 4.9 28,084,600 6.3 - -
Minnesota ....... 134,032,446 31.98 84,063,910 62.7 34,329,402 25.6 11,003,721 8.2 4,635413 3.5 - -
Mississippi ....... 61,651,992 23.718 44,888,214 72.8 14,211,328 23.1 - - 2,552,450 4.1 - -
Missouri .......... 138,924,335 21.72 131,297,407 94.5 7,350,528 5.3 - - - - 276,400 ).2
Montana .......... 23,998,342  29.20 21,289,994 88.7 2,708,348 11.2 - - GF GF - -
Nebraska ......... 31,943,477 20.05 23,553,014  73.7 3,216,302 10.1 1,245,068 3.9 2,847,398 8.9 1,081,695 3.4
Nevada ........... 24,003,905 25.95 17,808,589 74.2 3,262,513 13.6 - - 2,132,051 8.9 800,752 3.3
New Hampshire 43,610,833 43.92 38,070,166 87.3 5,540,667 12.7 - - GF GF - -

See footnotes at end of table.
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Table 6.5. State mental health agency (SMHA) revenues for mental health services, by revenue source and State: United States, FY 1985

{continued)
State Revenues State Percent Federal Percent Local Percent First-and Percent Other Percent
Total Per government Government government third-party sources
capita payments
New Jersey ..... $ 267,391,474 $35.46 $ 182,849,974 68.4% $ 43,218,515 16.2% $38,078,446 14.2% $ 3,244,539 1.2% - -
New Mexico .... 36,303,431 25.33 27,099,706 74.6 8,706,420 24.0 40,482 0.1 454,685 1.3 $ 2,138 0.0%
New York ........ 1,600,132,441 90.12 1,240,556,840 177.5 296,363,870 18.5 - - 63,211,731 4.0 UA UA
North Carolina 232,308,040 37.81 166,418,286 71.6 30,092,243 '3.0 25,097,511  10.8 10,700,000 4.6 - -
North Dakota .. 23,842,157 35.43 13,376,529  56.1 3,137,450 13.2 - - UA UA 7,328,178 30.7
Ohio ..ocuvenrvnnnnnn 312,247,890 29.10 232,380,959 74.4 65,522,635 21.0 - - 13,813,853 4.4 530,543 0.2
Oklahoina ........ 104,898,619 32.11 80,091,577 76.4 23,677,972 226 - - - - 1,129,070 1.1
Oregon ............ 66,864,644 24.89 50,283,790 175.2 12,490,718 18.7 - - 2,814,323 4.2 1,275,813 1.9
Pennsylvania ... 620,264,000 52.39 418,512,000 67.5 149,147,0C0 24.0 9,963,000 1.6 41,992,000 6.8 650,000 0.1
Puerto Rico ..... 27,366,273 8.38 24,530,707 89.6 2,835,566 10.4 - - - - - -
Rhode Island .... 34,953,366  36.33 31,429,865 89.9 7523,501 10.1 - - .- - GF GF
South Carolina . 107,361,714  32.61 81,730,239 76.1 15,936,652 14.8 2,590,505 2.4 2,323,314 2.2 4,781,004 4.4
South Dakota ... 18,574,471 26.46 12,289,967 66.2 4,805,910 259 - - 1,394,064 1.5 84,530 0.5
Tennessee ........ 107,821,626 22.75 87,636,363 81.3 14,904,126 13.8 - - 4,971,729 4.6 309,408 0.3
Texas ..ot 281,225,345 17.33 271,097,854 96.4 8,647,491 3.1 - - 150,000 0.0 1,330,000 9.5
— Utah ...coevvenennns 28,335,245 17.30 21,205,764 74.8 5,203,350 18.4 - - 1.377,260 4.9 548,871 1.9
ot Vermont .......... 24,161,342 45.16 13,887,480 57.5 9,117,284 37.7 - - 724,430 3.0 432,148 1.8
Virgin Islands .. 2,463,289 2296 1,333,88° <42 1,113,000 45.2 - - - - 16,400 0.7
Virginia ........... 177,979,731 32.10 109,170,295  6t.. 28,870,873 16.2 - - 12,955,212 1.3 26,953,351 15.1
Washington ...... 150,126,000 34.50 103,488,000 68.9 27,045,000 18.0 4,627,000 3.1 - - 14,966,000 10.0
West Virginia.... 42,029,038 21.71 37,750,571  89.8 3,046,956 7.2 - - 1,230,973 2.9 538 -
Wisconsin ........ 132,829,691 27.82 93,416,251 70.3 20,385,698 15.4 7,483,327 5.6 10,241,630 7.7 1,302,785 1.0
Wyoming ......... 15,384,348  30.46 13,648,127 88.7 717,799 4.7 - - 915,625 6.0 102,797 0.7

UA Services provided but exact expenditures are unallocatable.
GF Funds collected from SMHA-operated facilities, which revert to the State general fund.

Note: Massachusetts reverue figures include only Federal and first/third-party revenues. State revenues will be added for the NASMHPD final report.
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Table 6.6. State mental health agency (SMHA
by source and State: United States, FY 1985

) revenues for mental health services from Federal programs,

lock Percent

All Federal revenues ssgﬂgé s
State Total Per Medicaid Percent Medicare Percent
capita grants

Total, 11.S. ....... $1,219,459,455 $710,287,549 58.2% $181,384,361 14.9% $51,079,250
Alabama .......... 12,256,450 $ 3.07 2,920,521 23.8 1,252 - 1,829,387
Alaska ............. 2,709,866 5.44 628,006 23.2 - - -
Arizona ........... 3,310,852  1.05 - - - - -
Arkansas .......... 16,170,216 6.89 10,398,654 64.3 1,423,746 8.8 -
California ........ 89,922,000 3.45 57,094,000 63.5 19,095,000 21.2 -
Colorzdo .......... 17,048,906 5.35 10,668,997 62.6 2,101,033 12.3 -
Connecticut ...... 3,645,208 1.15 GF GF GF GF 57,571
De.aware ......... 444,300 0.72 GF GF GF GF -
Dist. of Col. ..... 1,661,531  2.68 713,354 42.9 - - -
Florida ............ 33,304,803 2.96 9,794,847 29.4 3,659,200 11.0 UA
Georgia ........... 17,249,303 2.92 - - 8,655,091 50.2 -
Hawaii ............. 1,976,924 1.98 - - UA UA -
Idaho ............... 2,668,436 2.67 1,001,844 7.5 28,353 1.1 291,700
Ilinois ............. 27,882,200 2.43 13,627,400 48.9 3,573,900 12.8 -
Indiana ............ 29,298,910 5.33 4.281,365 16.7 322,128 1.1 5,589,000
Iowa ....ccc..u..ee. 3,307,193 1.15 UA UA - - -
Kansas ............. 10,756,865 4.44 5,954,948 5.4 1,988,545 18.5 -
Kentucky ......... 18,417,304 4.99 10,087,437 54.8 2,682,267 14.6 4,251,400
Louisiana ......... 11,286,090 2.54 7,401,097 65.6 3,063,571 27.1 -
Maine .............. 2,812,800 2.44 GF GF ~T GF 285,220
Maryland ......... 1,376,238 0.32 GF 4 GF GF -
Massachusetts... 24,642,843 4.24 12,926,013 52.5 1,388,661 5.6 -
Michigan .......... 38,181,100 4.21 32,845,700 86.0 - - -
Minnesota ........ 34,329,402 8.19 25,256,292 173.6 2,955,990 8.6 4,917,120
Mississippi ....... 14,211,328 5.48 5,464,820 38. - - 4,500,000
Missourti ........... 7,350,528 1.47 - - - - 1,778,209
Montana .......... .,708,348 319 1,143,935 42.2 GF GF -
Nebraska ......... 3,216,302  2.02 - - 1,572,259 48.9 -
Nevada ............ 3,262,513  3.53 276,141 8.5 555,024 17.0 851,749
New Hampshire. 5,540,667  5.58 2,105,015 38.0 GF GF -
New Jersey ...... 43,218,515 5.73 +.,533,565 49.8 6,139,950 14.2 -
New *fexico 8,706,420 6.08 4,299,971 49.4 1,033,149 11.9 19,800
New York ......... 296,363,870 16.69 224,727.622 175.8 61,936,248 20.9 -
North Carolina . 30,092,243 4.90 16,500,000 54.8 6,500,000 21.6 -
North Dakota ... 3,137,450  4.66 706,612 22.5 UA UA 1,854,651
Ohio ........u.ee.... 65,522,635 6.11 21,509,986 32.8 9,703,260 14.8 15,016.316
Oklahoma ......... 23,677,972  1.25 18,047,952 176.2 - - -
Oregon ............ 12,490,718 4.65 6,828,674 54.7 2,529,57¢ 20.3 51,146
Pennsylvania .... 149,147,000 12.60 100,377,000 67.3 22,101,000 14.8 9,400,000
Puerto Rico 2,835,566 0.87 - - - - -
Rhode Isjand 3,523,501  3.66 GF GF GF GF -
South Carolina .. 15,936,652  4.84 11,173,939 70.1 - - -
South Daketa ... 4,805,910 6.85 1,761,326 36.6 199,089 4.1 -
Tennessee ........ 14,904,126 3.14 6,094.7/65 40.9 3,795,847 25.5 -
Texas ........c..... 8,647,491 0.53 - - - - -
Utah ....cccueuueeen. 5,203,350 3.18 2,420,097 46.5 584,104 11.2 5,065
Vermont .......... 9,117,284 17.04 5,506,869 60.4 722,395 1.9 380,416
Virgin Islands .... 1,113,000 10.37 - - - - -
Virginia ........... 28,870,873  5.21 16,253,208 56.3 8,450,131 29.3 -
Washington 27,045,000 6.21 19,595,000 72.5 2,977,000 11.0 -
West Vi-ginia 3,046,956  1.57 138,339 4.5 126,543 4.2

Wisconsin ......... 20,385,698 4.27 17,265,060 84.7 1,427,480 7.0 -
Wyoming .......... 717,799 1.42 357,178 49.8 92,571 129

See footnotes at end of table.

172

4.
14.

)
o
—

o

o »
¢ o ¢
lwa |l V=1 1| NI

» O
LR =1 000

2%
9




Table 6.6. State mental health agency (SMHA) revenues for mental health services from Federal prog:ams,
by source and State: United States, FY 1985 (continued)

A/D/M!  Percent Otherl Percent  Special Percent Other  Percent

block grants A/D/M education? Federal
Total, U.S. ........ $249,093,597 20.4% $2,799,775 0.2% $5,810,724 0.5% $18,657,671 1.6%
Alabama ........... 6,882,710 56.2 - - - - 622,580 5.1
Alaska .............. 61,900 20.7 - - - - 1,519,960 56.1
Arizona ............. 3,310,852 100.0 - - - - - -
Arkansas ........... 4,259,779 26.3 - - - - 88,037 0.5
California ......... 13,733,000 15.3 - - - - - -
Colorado ........... 3,883,131 22.8 213,553 1.3 32,168 0.2 150,024 0.9
Connecticut ...... 3,403,559 93.4 184,078 5.0 - - - -
Delaware .......... 317,500 71.5 126,800 28.5 - - - -
Dist. of Col........ 358,702 21.6 - - - - 589,475 35.5
Florida ............. 17,456,772 52.4 - - 1,636,817 4.9 757,167 2.3
Georgia ............ 8,363,847 48.5 - - - - 230,365 1.3
Hawaii .............. 1,583,120 80.1 - - - - 393,804 19.9
Idaho .....cceuuue .. 723,072 217.1 - - - - 623,467 23.4
lilinois .............. 9,748,400 35.0 - - 190,000 0.7 742,500 2.7
Indiana .............. 18,420,917 62.9 UA UA 85,500 0.3 UA UA
Iowa ....ovevennrennen 200,460 6.1 - - UA UA 3,106,733 93.9
Kansas .............. 2,019,420 18.8 148,112 1.4 468,328 4.4 177,512 1.7
Kentucky .......... 1,210,000 6.6 - - - - 186,200 1.0
Louisiana .......... 716,257 6.3 - - - - 105,165 0.9
Maine .....c...uueeee 2,322,906 §7.6 192,391 6.8 - - 12,283 0.4
Maryland ........... 679,433 49.4 527,327 38.3 - - 169,478 12.3
Massachusetts.... 9,850,176 40.0 239,993 1.0 238,000 10 - -
Michigan ........... 4,300,000 11.3 - - - - 1,035,400 2.7
Minnesota ......... 1,200,000 3.5 - - - - - -
Mississippi ......... 3,900,000 27.4 - - - - - -
Missouri ............ 5,244,999 171.4 - - - - 327,320 4.5
Montana ............ 1,513,254 S5.9 51,159 19 - - - -
Nebraska ........... 1,195,744 37.2 331,055 10.3 117,244 3.6 - -
Nevada ............. 1,301,483 39.9 232,385 1.1 - - 45,731 1.4
New Hampshire.. 3,277,488 59.2 - - - - 158,184 2.9
New Jersey ....... 15,428,000 35.7 - - - - 117,00 0.3
New Mexico ...... 3,353,500 38.5 - - - - - -
New York ......... 9,700,000 3.3 - - - - - -
North Carolina .. 6,846,558 22.8 155,441 0.5 - - 90,224 0.3
North Dakota .... 544,770 17.4 - - 7,812 0.2 23,605 0.8
Ohio ....covceevunnnen 15,865,111 24.2 - - 2,551,058 3.9 866,404 1.3
Oklahoma ......... 5,435,168 7°.0 - - - - 194,852 0.8
Oregon ............. 3,068,145 24.6 - - - - 13,179 0.1
Pennsylvania ..... 16,247,000 10.9 - - - - 1,022,000 0.7
Puertn Rico ...... 2,639,506 93.1 - - - - 196,060 6.9
Rhode Island ..... 3,325,181 94.4 126,546 3.6 - - 71,774 2.0
South Carolina .. 3,336,767 20.9 - - - - 1,425,346 8.9
South Dakota .... 2,145,984 44.7 41,900 0.9 3,869 0.1 653,742 13.6
Tennessee ......... 4,840,749 32.5 - - 172,765 1.2 - -
TeXas .ccoveererennen 7,253,713 83.9 - - - - 1,393,778 16.1
Utah .cooevvennennnnes 1,628,388 31.3 229,035 4.4 49,068 0.9 287,593 5.5
Vermont ........... 2,507,604 27.5 - - - - - -
Virgin Islands .... 1,113,000 100.0 - - - - - -
Virginia ............ 3,681,019 12.7 - - 248,095 0.9 238,420 0.8
Washington ....... 4,275,000 15.8 - - - - 198,000 0.7
West Virginia..... 2,724,851 89.4 - - - - 57,223 1.9
Wisconsin ......... 1,056,652 5.2 - - - - 636,506 3.1
Wyoming ........... 138,050 19.2 - - - - 130,000 18.1

Note: Massachusetts revenues figures include only Federal and first/third-pai .y revenues. State revenues will be added

for the Final Report,
UA Revenuet unallocatat'e. GF Funds collected from SMHA-operated facilities that revert to the State general fund.

1 Alcohol, Drug Abuse, an.d Mental Health. 2public Laws 89-313 and 94-124.
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Table 6.7. State mental health agency (SMHA) revenues for mental health services as a percentage of
total State government revenues, by State: United States, FY 1985

State State government SMHA-controlled SMHA percent of total
Total, USS. ........... $438,953,605,000 $8,410,381,827 1.9%
Alabama .............. 6,601,044,000 110,198,843 1.7
Alaska ................. 5,917,595,000 22,334,323 0.4
Arizona ................ 5,330,494,000 38,129,923 0.7
Arkansas .............. 3 342,452,000 55,910,820 1.7
California ............ 57,894,216,000 873,399,000 1.5
Colorado............... 5,297,513,000 91,994,647 1.7
Connecticut ......... 6,268,311,000 146,746,018 2.3
Delaware.............. 1,682,013,000 28,488,300 1.7
Dist. of Col........... UA 17,623,388 UA
Florida .........vu..... 13,798,172,000 287,514,229 2.1
Georgia ................ 8,759,703,000 138,190,312 1.6
Hawaii ................. 2,676,984,000 25,026,956 0.9
Idaho ........c.ceu..... 1,610,156,000 14,971,082 0.9
Ilinois .........uveu.... 17,573,049,000 272,721,900 1.6
Indiana ................. 7,916,853,000 175,958,175 2.2
Iowa ..coceevveeninnnenn, 4,697,391,000 30,277,877 0.6
Kansas ................. 3,713,641,000 65,077,820 1.8
Kentucky ............. 6,178,424,000 69,470,869 1.1
Louisiana.............. 8,156,067,000 113,993,720 1.4
Maine .................. 2,136,786,000 41,858,726 2.0
Maryland .............. 8,221,203,000 173,547,478 2.1
Massachusetts....... 11,485,335,000 299,297,416 2.6
Michigan .............. 17,262,139,000 444,620,400 2.6
Minnesota............ 9,378,366,000 134,032,446 1.4
Mississippi ............ 3,922,729,000 61,651,992 1.6
Missouri ............... 6,682,144,000 138,924,335 2.1
Montana ............... 1,738,331,000 23,998,342 1.4
Nebraska .............. 2,143,559,000 31,943,477 1.5
Nevada ................ 1,909,081,000 24,003,905 1.3
New Hampsnrre..... 1,360,511,000 43,610,833 3.2
New Jersey .......... 15,904,710,000 267,391,474 1.7
New Mexico ......... 3,578,714,000 36,303,431 1.0
New York ............. 46,762,391,000 1,600,132,441 3.4
North Carolina...... 9,878,777,000 232,308,040 2.4
North Dakota ....... 1,651,233,000 23,842,157 1.4
Ohio ....ccccveevennne.. 21,242,350,000 312,247,990 1.5
Oklahoma.............. 5,672,035,000 104,898,619 1.8
Oregon ................. 5,337,286,000 66,364,644 1.2
Pennsylvania ........ 20,336,975,000 620,264,000 3.0
Puerto Rico........... UA 27,366,273 UA
Rhode Islard ......... 2,128,753,000 34,953,366 1.6
South Carolina 5,825,035,000 107,361,714 1.8
South Dakota ........ 1,081,777,000 18,574,471 1.7
Ten..ssee ............ 6,142,245,000 107,821,626 1.8
Texas ..cccccveenreennes 21,345,563,000 281,225,345 1.3
Utah .ccevvveeerennnnn. 3,133,347,000 28,335,245 0.9
Vermont ............... 1,109,092,000 24,161,342 2.2
Virgin Islands ........ UA 2,463,289 UA
Virginia ............... 9,030,478,000 177,979,731 2.0
Washington ........... 9,780,504,000 150,126,000 1.5
West Virginia......... 3,672,424,000 42,029,038 1.1
Wisconsin ............. 9,740,100,000 132,829,691 1.4
Wyoming .............. 1,945,554,0C0 15,384,348 0.8

1y.s. Dept. of Commerce, Bureau of the Census. Government Finances Report Series GF85-No. 3, State Govern-
ment Finances in 1925. Washington, D.C.: the Bureau, 1985.

UA Services provided but exact expenditures are unallocatable.
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Table 6.8. State mental health agency (SMHA) expenditures (in thousands) for mental health services, by State: United States, fiscal years 1981,
1983, and 1985

Expenditures in thousands Percent change

State Current dollars Constant dollars Current dollars Constant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85

Total, USS. ........ $6,105,843 $7,147,545 $8,323,968 $6,105,843  $5,891,273  $6,081,390 17.1% 16.5%  363%  -3.5% 3.2% -0.4%
Alabama ........... 71,765 95,014 111,015 71,765 78,314 81,106 22.2 16.8 42.8 0.7 3.6 4.3
Alaska .............. 14,887 18,815 22,334 14,887 15,508 16,317 26.4 18.7 50.0 4.2 5.2 9.6
Arizona ............ 27,818 27,983 38,130 27,818 23,065 27,857 0.6 36.3 37.1 -17.1 20.8 0.1
Arkansas ........... 38,533 46,902 55,886 38,533 38,658 40,830 21.7 19.2 45.0 0.3 5.6 6.0
California ......... 680,274 719,078 873,399 680,274 592,691 638,095 5.7 21.5 28.4 -12.9 1. -6.2
Colorado ........... 69,997 717,213 82,331 69,9917 63,642 64,534 10.3 14.4 26.2 -9.1 1.4 -1.8
Connecticut ...... 98,787 122,534 139,101 98,787 100,997 101,625 24.0 13.5 40.8 2.2 0.6 29
Delaware .......... 26,183 30,798 28,415 26,183 25,385 20,759 17.6 -1.7 8.5 -3.0 -18.2 -20.7
Dist. of Col........ NA 14,410 17,218 NA 11,877 12,579 N/, 19.5 NA NA 5.9 NA
Florida ............. 200,781 241,157 287,514 200,781 198,771 210,054 20.1 19.2 43.2 -1.0 5.7 4.6
Georgia ......ce... 138,105 148,742 138,043 138,105 122,599 100,852 1.7 -1.2 -0.0 -11.2 =177 -21.0
s Hawaii ....c.uuueeee 17,457 21,158 22,612 17,457 17,439 16,520 21.2 6.9 29.5 -0.1 -5.3 -5.4
v Idaho ..e.uireneennn, 12,831 14,703 14,971 12,831 12,119 10,938 14.6 1.8 16.7 -5.6 -9.8 -14.8
MNoiS ..vvvereennnns 203,715 240,179 272,122 203,715 197,965 199,247 17.9 13.6 33.9 -2.8 0.6 =22
Indiana ............. 103,207 124,284 150,715 103,207 102,439 110,110 20.4 21.3 46.0 -0.7 1.5 6.7
VL7 RN 23,022 27,150 30,278 23,022 22,872 22,121 20.5 9.1 315 -0.6 -3.3 -39
Kansas ........cuueee 41,235 53,433 65,078 41,235 44,041 47,545 29.6 21.8 57.8 6.8 8.0 15.3
Kentucky .......... 54,090 62,359 69,471 54,090 51,398 50,755 15.3 11.4 28.4 -5.0 -1.2 -6.2
Louisiana .......... 80,400 102,694 113,994 80,400 84,844 83,282 21.7 11.0 41.8 5.3 -1.6 3.6
Maine .....c..cuenee. 28,213 36,210 41,755 28,213 29,845 30,506 28.4 15.3 48.0 5.8 2.2 8.1
**aryland .......... 138,897 158,889 175,548 138,897 130,963 126,792 14.4 9.2 25.0 =5.7 =3.2 -8.7
Massachusetts.... 182,692 206,661 267,834 182,692 170,337 195,676 13.1 29.6 46.6 -6.8 14.9 -1.1
Michigan .......... 298,900 349,366 444,620 298,900 287,960 324,834 16.9 21.3 48.8 =3.7 12.8 8.7
Minnesota ......... 69,529 123,940 134,032 69,529 102,156 97,922 a 8.1 a a 4.1 a
Mississippi ........ 34,571 41,759 61,652 34,571 34,403 45,042 20.7 41.7 78.3 -0.5 30.9 30.3
Missouri ........... 115,839 121,761 138,924 115,839 100,360 101,496 5.1 14.1 19.9 -13.4 1.1 -12.4
M-ntana ........... 19,399 22,728 23,998 19,399 18,733 17,533 17.2 5.6 23.7 -3.4 -6.4 -9.6
Nebraska .......... 25,879 30,333 33,916 25,879 25,001 24,719 17.2 11.8 311 -3.4 -0.9 -4.2
Nevada ............. 18,193 22,276 24,004 18,193 18,361 17,537 22.4 7.8 319 0. -4.5 -3.6
New Hampshire.. 32,341 37,010 41,730 32,341 30,505 30,487 14.4 12.8 29.0 =5.7 -0.1 -5.7

See footnotes at end of table.
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Table 6.8. State mental health agency (SMHA) expenditures (in thousands) for mental health services, by State: United States, fiscal years 1981,
1983, and 1985 (continued)

Expenditures in thousands Percent change

State Current dollars Constant dollars Current dollars Constant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85

New Jersey ....... $ 193955 § 233,013 $ 268,817 $ 193,955 § 192,058 $ 196,395 20.1% 15.4% 38.6%  -1.0% 2.3% 1.3%
New Mexico ...... 31,321 34,475 35,256 31,321 28,416 25,758 10.1 2.3 12.6 -9.3 -9.4 -17.8
New York ......... 1,171,777 1,306,060 1,600,132 1,171,777 1,076,503 1,169,037 11.5 225 36.¢ -8.1 8.6 0.2
North Carolina .. 138,346 170,334 232,308 138,346 140,396 169,721 23.1 36.4 67.9 1.5 20.9 22.7
North Dakota .... 24,996 28,085 24,396 24,996 23,149 17,823 12.4 -13.1 -2.4 -1.4 -23.0 -28.7
Ohio ................. 266,668 305,404 326,321 266,668 251,726 238,406 14.5 6.8 22.4 -5.6 -5.3 -10.6
Oklahoma.. ....... 67,924 108,206 100,903 67,924 89,188 73,718 59.3 -6.8 48.6 31.3 -17.3 8.5
Oregon ........ .... 54,546 56,740 66,865 54,546 46,767 48,851 4.0 17.8 22,6 -14.3 4.4 -10.4
Pennsylvania ..... 481,111 563,403 620,264 481,111 464,378 453,157 17.1 10.1 289 -3.5 -2.4 -5.8
Puerto Rico ...... NA 27,720 27,366 NA 22,848 19,993 NA -1.3 NA NA -12.5 NA
Rhode Island ..... 34,080 29,963 33,672 34,080 24,697 24,600 -12.1 12.4 -1.2 -21.5 -0.4 -27.8
South Carolina .. 95,898 104,044 107,362 95,898 85,757 78,437 8.5 3.2 12.0 -10.6 -8.5 -18.2
South Dakota .... 11,701 14,325 15,251 11,701 11,807 11,142 224 6.5 30.3 0.9 -5.6 -4.8
— Tennessee ......... 81,984 92,924 107,822 81,984 76,592 78,773 13.3 16.0 315 -6.6 2.8 -3.9
> Texas ............... 191,069 249,341 281,225 191,069 205,516 205,460 30.5 12.8 47.2 7.6 -0.0 7.5
Utah ................. 20,187 25,614 28,335 20,187 21,112 20,701 26.9 10.6 40.4 4.6 -2.0 2.6
Vermont ........... 16,607 20,788 23,729 16,607 17,134 17,336 25.2 14.2 42.9 3.2 1.2 4.4
Virgin Islands .... NA 2,410 2,079 NA 1,986 1,519 NA -13.7 NA NA -23.5 NA
Virginia ............ 119,613 154,682 177,980 119,613 127,495 130,030 29.3 15.1 48.8 6.6 2.0 8.7
Washington ....... 74,458 99,930 128,373 74,458 82,366 93,788 34.2 28.5 72.4 10.6 13.9 26.0 |
West Virginia..... 38,500 39,158 42,029 38,500 32,276 30,706 1.7 7.3 9.2 -16.2 -4.9 -20.2
Wisconsin .......... 106,225 126,482 132,830 106,225 104,251 97,044 19.1 5.0 25.0 -1.9 -6.9 -8.6
Wyoming .......... 11,335 14,324 15,412 11,335 11,806 11,260 26.4 7.6 36.0 4.2 -4.6 -0.7

NA Data not available for fiscal year.
a FY 1981 data are not comparable with FY 1983 and FY 1985 data for Minnesota.




Table 6.9. State mental health agency (SMHA) per capita expenditures (in thousands) for mental health services, by State: United States, fiscal
years 1981, 1983, and 1985

Expenditures in thousands Percent change

State Current dollars Constant dollars Current dollars Constant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 ¥Y 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85

Alabama ............ $19.92 $24.15 $27.78 $19.92 $19.91 $26.30 21.2% 15.0% 39.4% -0.1% 2.0% -1.9%
Alaska ....cocvveeenee 37.88 41.17 44.85 37.88 33.94 32.717 8.7 8.9 18.4 -10.4 -34 -13.5
Arizona ............. 9.99 9.51 12.06 9.99 7.84 8.81 —4.8 26.9 20.7 -21.6 .24 -11.8
Arkznsas ......c..ee. 16.82 20.27 23.80 16.82 16.71 17.39 20.5 17.4 41.5 -0.7 4.1 3.4
California .......... 28.41 28.88 33.51 28.41 23.80 24.48 1.6 16.0 18.0 -16.2 2.8 -13.8
Colorado ............ 23.83 24.88 21.72 23.83 20..1 20.25 4.4 11.4 16.3 -13.9 -1.3 -15.0
Connecticut ....... 3177 39.22 44,02 31.77 32.33 32.16 23.4 12.2 38.5 1.8 -0.5 1.2
Delaware ........... 44.9° 51.33 46.05 44.38 42.31 33.65 15.7 -10.2 3.8 -4.7 -20.5 -24.2
Dist. of Col......... NA 23.35 27.82 NA 19.25 20.32 NA 19.1 NA NA 5.6 NA
Florida ............... 19.89 22.66 25.52 19.89 18.67 18.64 13.9 12.6 28.3 -6.1 -0.2 -6.3
Georgia 25.10 26.28 23.38 25.10 21.66 17.08 4.7 -11.0 -6.8 -13.7 -21.2 -32.0
Hawaii 18.89 21.95 22.66 18.89 18.09 16.55 16.2 3.2 19.9 —4.2 -8.5 -12.4
Idaho ................. 13.39 14.99 14.99 13.39 12.35 10.95 11.9 -0.0 11.9 -1.8 ~-11.4 -18.2
- INOIS w.vvveennneeees 17.83 21.00 23.73 17.83 17.31 17.34 17.8 13.0 33.1 -2.9 0.2 -2.8
3 Indiana . ............. 18.83 22.74 27.44 18.83 18.74 20.05 20.8 20.7 45.8 -0.4 7.0 6.5
Iowa ....cooeiieeenns 7.89 9.56 10.51 7.89 7.88 7.68 21.2 2.9 33.2 -0.1 =2.6 -2.7
Kansas .oooeieeenenes 17.47 22.28 26.85 17.47 18.37 19.61 27.5 20.5 53.7 5.1 6.8 12.3
Kenitucky ........... 14.84 16.95 18.82 14.84 14.97 13.75 14.2 11.0 26.8 -5.9 -1.6 -7.4
Lonuisiana ........... 18 85 23.29 25.62 18.85 19.19 18.72 23.5 10.0 359 1.8 =25 -0.7
Maiine ................ 2212 31.90 36.15 25.12 26.30 26.41 27.0 13.3 43.9 4.7 0.4 5.1
Maryland ............ 32.96 37.39 39.96 32.96 30.82 29.19 13.4 6.9 21.2 -6.5 -5.3 -11.4
Massachusetts..... 31.83 35.95 76.11 31.83 29.63 33.69 13.0 28.2 44.9 -6.9 13~ 5.8
Michigan ............ 32.49 38.65 48.98 32.49 31.85 35.79 18.9 26.8 50.8 -2.0 7.4 10.1
Minnesota .......... 16.91 29.92 31.98 16.91 24.66 23.36 a 6.9 a a -5.3 a
Mississippi .......... 13.69 16.31 23.78 13.69 13.44 17.37 19.2 45.8 73.7 -1.8 29.2 26.9
Missouri ............. 23.57 24.62 21.712 ~3.57 20.29 20.25 4.4 12.6 17.6 -13.9 -0.2 -14.1
Montana ............. 24.49 28.02 29.20 24.49 23.10 21.33 14.4 4.2 19.2a =5.7 -1.1 -12.9
Nebraska ............ 16.48 19.15 21.29 16.48 15.78 15.55 16.2 11.2 29.2 -4.2 -1.4 -5.6
Nevada .............. 21.81 25.20 25.95 21.81 20.77 12.96 15.5 3.0 19.0 -4.8 -8.7 -13.1
New Hampshire... 34.70 38.84 42.02 34.70 32.01 30.70 119 8.2 21.1 -8 -4.1 -11.5

See footnotes at end of table.
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Table 6.9. State mental health agency (SMHA) per capita expenditures (in thousands) for mental health services, by Siate: United States, fiscal
years 1981, 1983, and 1985 (continued)

Expenditures in thousands Percent change

Current dollars Constant dollars Current dollars Censtant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85

New Jer,ey $31.32 $35.65 $26.27 $25.81 $26.05 . 35.7%  -1.8% -09% -0.9%
New M xico 23.73 24.93 24.60 23.73 20.55 17.97 . -1.3 3.7 -13.4 ~12.5 =24.2
New Yorx ........... 66.84 74.06 90.32 66.84 61.04 65.84 . 21.7 34.8 -8.7 7.9 -1.5
North Carolina ... 23.82 28.53 37.81 23.62 23.51 27.62 . 32.5 60.0 -0.5 17.5 16.9
North Dakota 38.46 41.92 36.25 38.46 34.55 26.48 =57 -10.2 =234 =31.1
Ohio 24.72 28.48 30.41 24.72 23.48 22.22 23.0 =5.0 =54 -10.1
22.07 33.02 30.89 22.07 27.22 22.56 39.9 23.3 -17.1 2.2

20.45 21.35 24.89 20.45 17.60 18.19 21.7 -139 33 -11.1
Pennsylvania 40.54 47.44 52.39 40.54 39.10 38.27 29.2 =21 -5.6

Puerto Rico NA 8.50 8.38 NA 7.00 6.12 NA -12.¢
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Rhode Island 36.03 31.54 35.00 36.03 26.00 25.57
South Carolina .... 30.79 32.61 32.61 30.79 26.87 23.83
South Dakota 17.06 20.73 21.73 17.06 17.09 15.87
Tennessee 17.79 19.97 22.75 17.79 16.46 16.62

13.08 15.95 17.33 13.08 13.15 12.66

13.31 15.91 17.30 13.31 13.11 12.64

32.18 39.60 44.35 32.18 32.64 32.40
Virgin Islands NA 23.22 19.37 NA 19.13 14.15
Virginia 22.65 28.68 32.10 22.65 23.64 23.45
Washington 17.81 23.55 29.50 17.81 19.41 21.55

—
—
—

-2.8

5.9
27.4
27.9
32.6
30.0
37.8

NA
41.7
65.6

|
—
— -t
. .
w

~
e
hon

—
Lt

—O O

W:DNN
|

W N Nt DD
S

[ -
[ )

WhO® WOLCOUULWOO

= b

West Virginia 19.64 19.96 21.71 19.64 16.45 15.86
Wisconsin 22.44 26.66 27.82 22.44 21.98 20.33
Wyoming 23.13 27.92 30.52 23.13 23.01 22.30
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NA Data not available for fiscal year.
a FY 1981 data not comparable with FY 1983 and FY 1935 data for Minnesota.




Table 6.10. State mental health agency (SMHA) expenditures (in thousarids) for State mental hospitals, by State:

1981, 1983, and 1985

United States, fiscal years

Expenditures in thousands

Percent change

Current dollars

Constant dollars

Current dollars

Constant dollars

FY 1981

FY 1983

FY 1985

FY 1981

FY 1983

FY 1985

1981-83 1983-85 1981-85

1981-83

1983-85

1981-85

Total, U.S. .

Alabama
Alaska

Arkansas
California
Colorado

Kansas
Kentucky
Louisiana

Massachusetts

Michigan
Minnesota

Mississippi

Missouri
Montana
Nebraska

New Hampshire....

........ $4,073,312

61,814
9,829
16,485
16,382
210,694
43,577
66,934
23,516
NA
125,776

125,316
7,153
7,378

145,110

69,510
22,579
35,378
32,070
59,986
20,889

119,930
69,456
190,500
39,739
31,529
70,256
11,499
20,743
7,497
25,125

$4,629,082

75,240
12,655
16,357
21,274
209,721
50,141
92,218
27,514
NA
141,999

122,592
8,590
8,611

145,119

67,814
26,461
44,313
42,587
73,394
25,396

134,059
61,513
240,782
55,936
33,564
67,653
16,018
23,671
12,503
23,843

$5,305,334

87,663
13,681
23,323
32,336
257,059
56,057
98,283
24,527
NA
156,424

103,120
8,698
8,751

170,203

89,564
28,002
53,632
45,772
76,184
28751

144,124
91,185
280,523
60,989
45,822
74,929
16,707
26,971
15,086
25,780

$4,073.312

61,814
9,829
16,485
16,382
210,694
43,571
66,934
23,516
NA
125,776

125,316
7,153
7,378

145,110

69,510
22,5719
35,378
32,070
59,986
20,889

119,930
69,456
190,500
39,739
31,529
70,256
11,499
20,743
7,497
25,125

$3,815,462

62,016
10,430
13,482
22,481
172,860
41,328
76,009
22,678
NA
117,041

101,045
7,080
7,097

119,613

55,894
21,810
36,525
35,101
60,494
20,932

110,496
50,702
198,462
46,105
27,665
55,763
13,203
19,510
10,305
19,652

$3,876,013

64,046
9,995
17,040
23,625
187,804
40,954
71,805
17,919
NA
114,282

75,338
6,355
6,393

124,348

65,435

20,458

39,183

33,441

55,659

21,005

105,295
66,619
204,947
44,558
33,4717
54,742
12,206
19,705
11,022
18,834

13.6%
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41.8
39.2
41.5
97.4
22.0
28.6
46.8

4.3

NA
24.4

-17.7

21.6
18.6
17.3
28.8
24.0
51.6
42.1
27.0
37.6

20.2
31.3
47.3

-6.3% 1.6%

0.3
6.1
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See footnotes at end of table.
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Table 6.10. Staie mental health agency (SMHA) expenditures (in thousands) for State mental hospitals, by State: United States, fiscal years
1981, 1983, and 1985 (continued)

Expenditures in thousands Percent change

State Current dollars Constant dollars Current dol'ars Constant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85

New Jersey ........ $131415 § 162,65° § 182,002 $ 131,415 $ 134,066 $ 132,968 23.8%  11.9%  38.5% 2.0%  -0.8% 1.2%
New Mexico ........ 22,535 19,711 21,001 22,535 16,247 15,343 -12.5 6.5 -6.8 -27.9 -5.6 -31.9
New York ........... 983,663 1,079,794 1,322,148 983,663 890,007 965,945 9.8 22.4 34.4 -9.5 8.5 -1.8
North Carolina .... 93,579 104,071 145,751 93,579 85,7119 106,484 11.2 40.0 55.8 -8.3 24.1 13.8
North Dakota ...... 15,826 20,246 15,472 15,826 16,688 11,304 21.9 -23.6 -2.2 5.4 -32.3 -28.6
Ohio weeenrvreernnnnnnn. 167,585 195,030 202,699 167,585 160,751 148,089 16.3 3.9 21.0 -4.1 -1.9 -11.6
Oklahoma ........... 44,708 70,507 64,042 44,708 58,114 46,788 51.7 -9.2 43.2 30.0 -19.5 4.6
Oregon ............... 31,200 33,314 40,587 31,200 27,458 29,653 6.8 21.8 30.1 -12.0 8.0 -5.0
Pennsylvania ......, 374,702 434,722 469,526 374,702 358,314 343,030 16.0 8.0 25.3 -4.4 -4.3 -8.4
Puerto Rico ........ NA 12,388 12,991 NA 10,211 9,491 NA 4.9 NA NA -1.0 NA
Rhode Island ....... 28,355 21,439 21,651 28,355 17,671 15,818 -24.4 1.0 -23.6 -37.7 -10.5 -44.2
South Carolina .... 65,923 77,163 79,909 65,923 63,600 58,381 17.0 3.6 21.0 -3.5 -8.2 -11.4
South Dakota ...... 9,163 9,883 11 210 9,163 8,146 8,190 7.9 13.4 22.4 -11.1 0.5 -10.6
o Tennessee ........... 65,220 70,156 76,307 65,220 57,825 56,991 7.6 11.2 19.6 -11.3 -1.4 -12.6
(=] Texas cucceeveereennens 140,249 175,910 193,399 140,249 144,991 141,295 25.4 9.9 37.9 3.4 -2.6 0.8
Utah ..coceevvnvnennnn 9,991 12,535 13,854 9,991 10,332 10,122 25.5 10.5 38.7 34 -2.0 1.3
Vermont ............. 8,649 9,625 8,874 8,649 7,933 6,337 11.3 -9.9 0.3 -8.3 -20.1 -26.7
Virgin Islands ...... NA NA NA NA NA NA NA NA NA NA NA NA
Virginia .............. 99,493 119,167 137,696 99,493 98,222 100,599 19.8 15.6 38.4 -1.3 24 1.1
Washington ......... 36,269 45,893 61,303 36,269 37,827 44,787 26.5 33.6 69.0 4.3 18.4 23.5
West Virginia....... 24,298 25,218 217,706 24,298 20,787 20,242 3.8 9.9 14.0 -14.4 -2.6 -16.7
Wisconsin ........... 25,218 31,520 40,324 25,218 25,980 29,461 25.0 21.9 59.9 3.0 13.4 16.8
Wyoming ............ 8,620 10,596 15,232 8,620 8,734 8,206 22.9 6.0 30.3 1.3 -6.0 -4.8
NA Data not available for fiscal year.
a FY 1981 data are not comparable with FY 1983 and FY 1985 data for Minnesota.
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Table 6.11. State mental health agency (SMHA) expenditures (in thousands) for community-based programs, by State: United States, fiscal
years 1981, 1983, and 1985

Expenditures in thousands Percent change

State Current dollars Constant dollars Current dollars Constant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1982 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85

rtotal, US. ......... $1,757,587 $2,156,753  $2,647,433  $1,757,587 $1,777,676  $1,934,183 22.7% 22.8% 50.6% 1.1% 8.8% 10.0%
Alabama 12,231 17,885 20,836 12,231 14,742 15,222 48.2 16.5 70.4 20.5 3.3 24.4
Alaska 4,074 5,689 7,240 4,074 4,689 5,289 39.7 21.2 71.7 15.1 12.8 29.8
Arizona .............. 10,859 11,626 13,692 10,859 9,583 10,003 7.1 17.8 26.1 -11.8 4.4 -1.9
Arkansas ............ 15,497 16,089 18,874 15,497 13,261 13,789 3.8 173 21.8 -14.4 4.0 -11.0
California .......... 453,322 475,943 587,439 453,322 392,290 429,176 5.0 23.4 29.6  -13.5 9.4 -5.3
Colorado ............ 24,646 25,864 30,965 24,646 21,318 22,623 4.9 19.7 25.6 -13.5 6.1 -8.2
Connecticut ....... 23,219 22,125 31,161 23,219 18,236 22,766 -4.7 40.8 342  -21.5 24.8 -2.0
Delaware ........... 2,482 2,922 3,518 2,482 2,408 2,570 17.7 20.4 41.8 =-3.0 6.7 3.6
Dist. of Col......... NA 12,986 13,845 NA 10,704 10,115 NA 6.6 NA NA -5.5 NA
Florida ......ceuuu.... 73,788 79,871 131,090 73,788 65,833 95,773 8.2 64.1 71.7 -10.8 45.5 29.8
Georgia .............. 9,329 24,550 32,934 9,329 20,235 24,061 163.2 34.2 253.0 116.9 18.9 157.9
Hawaii ............... 9,474 11,093 12,371 9,474 9,143 9,038 17.1 11.5 30.6 =35 -1.2 -4.6
Idaho «eeeerrrernnnnnns 4,923 5,937 5,691 4,923 4,893 4,158 20.6 -4.i 15.6 ~.6 -15.0 -15.5
I1inois .......euues 48,804 63,070 81,036 48,804 51,984 59,204 29.2 28.5 66.0 6.5 13.9 21.3
Indiana ............... 31,983 54,710 59,358 31,983 45,094 43,366 71.1 8.5 85.6 41.0 -38 35.6
Towa ..ooocevenvnnnnns a 947 1,963 a 781 1,434 a 107.2 a a 83.7 a
Kansas .....e......... 4,517 7,799 9,353 4,517 6,428 6,833 72.6 19.9 107.0 423 6.3 51.3
Kentucky ........... 20,639 19,240 21,849 20,639 15,859 15,963 -6.8 13.6 5.9 =23.2 0.7 =22.7
Louisiana ........... 17,029 24,135 31,766 17,029 19,893 23,208 41.7 31.6 86.5 16.8 16.7 36.3
Maine ................ 6,459 9,917 11,863 6,459 8,174 8,667 53.5 19.6 83.7 26.6 6.0 34.2
Maryland ............ 14,683 18,557 22,551 14,683 15,296 16,476 26.4 21.5 53.6 4.2 1.7 12.2
Massachusetts..... 89,190 119,836 143,127 89,190 98,773 104,567 34.4 19.4 60.5 10.7 5.9 17.2
Michigan ............ 100,400 90,206 145,948 100,400 74,351 106,628 -10.2 61.8 45.4 -26.0 43.4 6.2
Minnesota .......... 29,455 46,298 50,614 29,455 38,161 36,978 b 9.3 b b -3.1 b
Mississippi .......... 1,955 6,566 14,581 1,955 5,412 - 235.9 122.1 646.0 176.9 96.8 445.0
Missouri ...ce.u..unne 41,709 50,239 59,065 41,709 41,409 43,152 20.4 17.6 41.6 -0.7 4.2 3.5
Montana ............. 7,438 6,292 7,008 7,438 5,186 5,120 -15.4 11.4 -5.8 -30.3 -1.3 =31.2
Nebraska ...cc....... 4,168 .,455 5,678 4,168 4,496 4,148 30.9 4.1 36.2 1.9 =1.7 -0.5
Nevada .............. 10,241 9,422 8,534 10,241 7,766 6,235 -8.0 -9.4 -16.7 -24.2 -19.7 -39.1
New Hampshire... 6,406 12,199 14,605 6,406 10,055 10,670 90.4 19.7 128.0 57.0 6.1 66.6
See footnotes at end of table.
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Table 6.11. State mental health agency (SMHA) expe.
years 1981, 1983, and 1985 (continued)

nditures (in thousands) for community-based programs, by State: United States, fiscal

Expenditures in thousands

Percent change

State Current dollars Constant dollars Current dollars Constant dollars
FY 198] FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1981-85 1981-83 1981-85

New Jersey ... .... 28,742 40,676 54,990 28,742 33,526 40,175 41.5 91.3 16.6 39.8
New Mexico ....... 7,568 13,919 13,912 7,568 11,473 10,164 83.9 83.8 51.6 -11.4 34.3
New York ........... 127,268 168,063 204,885 127,268 138,523 149,687 32.0 61.0 8.8 8.1 17.6
North Carolina ... 44,184 64,502 84,400 44,184 53,165 61,662 46.0 91.0 20.3 16.0 39.6
North Dakota ..... 8,640 7,694 8,747 8,640 6,341 6,390  -11.0 1.2 -26.6 0.8 -26.0
Ohi0 .eeueens ... 82,167 93,304 110,366 82,167 81,026 80,632 19.6 34.3 -1.4 -0.5 -1.9
Oklahoma ........... 20,059 32,770 32,482 20,059 26,969 23,731 63.1 61.9 244 -12.0 18.3
Oregon ............... 19,619 20,293 23,682 19,619 16,726 17,301 3.4 20.7 -14.7 3.4 -11.8
Pennsylvania ...... 91,312 113,837 133,864 91,312 93,829 97,799 24.7 46.6 2.8 4.2 7.1
Puerto Rico ........ NA 12,684 12,850 NA 10,454 9,388 NA NA NA -10.2 NA
Rhode Island ....... 5,171 7,937 11,360 5,171 6,542 8,299 53.5 43.1 119.7 26.5 26.9 60.5
South Carolina ... 18,304 20,634 21,336 18,304 17,008 15,588 12.7 3.4 16.6 -7.1 -8.4 -14.8
South Dakota ...... 2,281 3,676 3,673 2,281 3,030 2,684 61.1 -0.1 61.0 32.8 -11.4 17.8
Tennessee .......... 13,770 18,928 25,938 13,770 15,60" 18,950 37.5 37.0 88.4 13.3 21.5 37.6
Texas ................ 43,145 61,380 71,776 43,145 50,592 52,438 42.3 16.9 66.4 17.3 3.6 21.5
Utah .................. 9,690 12,345 13,682 9,690 10,176 9,996 27.4 10.8 41.2 5.0 -1.8 3.2
Vermont ............. 7,689 10,278 14,134 7,689 8,472 10,326 33.7 37.5 83.8 10.2 21.9 34.3
Virgin Islands ...... NA 2,148 1,686 NA 1,770 1,231 NA 21.5 NA NA -30.4 NA
Virginia .............. 16,163 26,884 31,888 16,163 22,159 23,297 66.3 19.6 97.3 37.1 5.1 44.1
Washington ......... 36,084 50,970 64,794 36,084 42,011 47,338 41.2 27.1 79.6 16.4 12.7 31.2
West Virginia.. .... 13,959 13,600 13,797 13,959 11,210 10,080 -2.6 1.4 -1.2 -19.7 -10.1 -27.8
Wisconsin ........... 80,213 94,212 91,054 80,213 77,653 66,523 17.4 -3.4 13.5 -3.2 -17.1
Wyoming ............ 2,640 3,604 3,587 2,640 2,971 2,620 36.5 -0.5 35.9 12.5 0.7

NA Data not available for fiscal year.

2 In 1981, the lowa State mental health agency did not have responsil

b FY 1981 data are not comparable with FY 1983 and FY 1985 data for .

v for community-based mental health programs.

.innesota.




Table 6.12. State mental health agency (SMHA) revenues (in thousands) for mental health services, by State: United States, fiscal years 1981,
1983, and 1985

Expenditures in thousands Percent change

State Current dollars Constant dollars Current dollars . Constant dollar<

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85

Total, US. ......... $4,977,968  $5,528,311  $6,549,735 $4,977,968 $4,556,641 $4,785,158  11.1%  18.5%  31.6% -8.5%  S5.0% -3.9%
Alabama ............ 67,428 75,999 92,778 67,428 62,641 61,782 127 22.1 37.6 -1 8.2 0.5
Alaska................ 14,689 14,258 19,624 14,689 11,752 14,337 -2.9 37.6 336  -20.0 22.0 -2.4
Arizona .............. 27,899 23,217 33,611 27,899 19,136 24,556  -16.8 44.8 205 -31.4 283 -12.0
Arkansas ............ 19,546 34,702 38,547 19,546 28,602 28162  71.5 11.1 97.2 46.3 -1.5 44.1
California .......... 609,603 538,611 631,528 609,603 443,943 461,387  -11.6 17.2 3.6 212 3.9 -243
Colorado ............ 51,792 62,650 67,430 51,792 51,638 49,264  21.0 7.6 30.2 -0.3 -4.6 -4.9
Connecticut ....... 97,320 120,071 143,068 97,320 98,967 104,524  23.4 19.2 41.0 1.7 5.6 7.4
Delaware ........... 26,183 30,971 28,044 26,183 25,528 20,489 183 9.4 7.1 -2.5  -197 -2l
Dist. of Col......... NA 13,'%8 15,962 NA 10,870 11,662 NA 21.0 NA NA 7.3 NA
Florida .............. 149,173 183,147 223,896 149,173 150,981 163,576  22.8 22.2 50.1 1.2 8.3 9.7
Georgia .............. 181,144 135,310 120,485 181,144 111,528 88,025 -253  -11.0  -33.5  -38.4 -21.1 5.4
=  Hawaii............ 14,539 20,117 22,409 14,539 16,581 16372 38.4 11.4 54.1 14.0 -1.3 12.6
©  1dahO e 8.996 10,495 11,365 8,996 8,651 8,303  16.7 8.3 26.3 -3.8 -4.0 -1.1
1linois .............. 181,015 204,713 239,832 181,015 168,732 175,219 13.1 17.2 32.5 -6.8 3.8 -3.2
Indiana .......... 104,546 108,303 136,415 *04.546 89,267 99,663 3.6 26.0 30.5  -14.6 11.6 -4.7
10Wa cecenoennn ., 5.990 9.515 10,706 5,990 7,843 7822 58.8 12.5 78.7 30.9 -0.3 30.6
Kansas ............... 30,898 35731 49,443 30,898 29,450 36,123  15.6 38.4 60.0 -4.7 22.7 16.9
Kentucky .......... 40,169 39,642 49,684 40,169 32,674 36,299  -1.3 25.3 237 -18.7 11.1 -9.6
Louisiana ........... 74,540 95.897 102,708 74.540 79,042 75,037  28.6 7.1 37.8 6.0 -s.1 0.7
Maine ................ 27,992 33,393 39,046 27,992 27,524 28,526  19.3 16.9 39.5 -1.7 3.6 1.9
Maryland ............ 137,031 156,370 170,726 137,031 128,886 124,730 14.1 9.2 24.6 -5.9 -3.2 -9.0
Massachusetts..... 187,636 208,983 270,844 187,636 172,251 197,875  11.4 29.6 44.4 -8.2 14.9 5.5
Michigan ............ 298,900 343,280 356,421 298,900 282,944 260,401 14.8 3.8 19.2 -5.3 -8.0  -129
Minnesota .......... 36,783 74,836 84,064 36,783 61,683 61,416 a 12.3 a a -0.4 a
Mississippi . ........ 29,295 31.979 44,888 29,295 26,358 32,795 9.2 40.4 532 -10.0 24.4 12.0
Missoufi ............. 112,768 115,155 131,297 112,768 94,915 95,924 2.1 14.0 164  -158 1.1 -14.9
Montana ............. 13,738 19,212 21,290 13,738 15,835 15,554  39.8 10.8 55.0 15.3 -18 13.2
Nebraska ............ 16,928 22,457 23,553 16,928 18,510 17,208 32.7 4.9 39.1 9.3 -1.0 1.6
Nevada .............. 13,647 15,988 17,809 13,647 13,178 13,011 17.2 11.4 30.5 -3.4 -1.3 -4.7
New Hampshire...  25.845 29,792 38,070 25,845 24,556 27,814 153 27.8 473 -5.0 13.3 1.6

See footnotes at end of table.




Table 6.12. State mental health agency (SMHA) revenues (in thousands) for mental health services, by State: United States, fiscal years 1981,
1983, and 1985 (continued)

Expenditures in thousands Percent cl.ange

State Current dollars Constant dollars Current dollars Constant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85
New Jersey ........ $ 134083 $ 151,944 $ 182,850 $ 134,083 § 125238 § 133,588 13.3% 20.3% 36.4% -6.6% 6.7% -0.4%

New Mexico ....... 31,076 30,260 27,100 31,076 24,941 19,799 -26  -104  -12.8  -19.7  -20.6 -36.3
New York ........... 811,627 855,433 1,240,557 811,627 705,080 906,336 5.4 45.0 528  -13.1 28.5 11.7
North Carolina ...  91.804 114,270 166,418 91,804 94,186 121,583 24.5 45.6 81.3 2.6 29.1 32.4
North Dakota ..... 24,548 18,130 13,377 24,548 14,943 9,773  -26.2  -26.2  —45.5  -39.1  -34.6 —602
ObiO e, 209,884 223.740 232,381 209,884 184,415 169,775 6.6 3.9 107 -12.1 -19  -19.1
Oklahoma ........... 54.465 83.455 80,092 54,465 68,787 58,514 53.2 4.0 4.0 26.3  -14.9 1.4
Oregon .............. 44,130 41,118 50,284 44,130 33,891 36,737 -6.8 22.3 140  -232 84  -16.8
Pennsylvania ...... 341,483 390,895 418,512 341,483 322,190 305,760 14.5 7.1 22.6 -5.6 =51  -10.5
Puerto Rico ........ NA 24,760 24,531 NA 20,408 17,922 NA -0.9 NA NA  -122 NA
Rhode Island ....... 26,421 28,199 31,430 26,421 23,243 22,962 6.7 1.5 190 -12.0 -12  -13.1
South Carolina .... 78,053 79,813 81,730 78,053 65,785 59,711 2.3 2.4 4.7  -15.7 9.2  -235
South Cakota ...... 9.388 10,922 12,290 9,388 9,003 8,979 16.3 12.5 30.9 -4.1 -0.3 4.4 |
= Tennessee ........ 66,679 72,608 87.636 66,679 59.846 64,026 8.9 20.7 3.4 -10.2 7.0 -4.0 |
R Texas ... 177,236 238,147 271,098 177,236 196,290 198,061 34.4 13.8 53.0 10.8 0.9 11.8 |
Utah .................. 16,685 19,275 21,206 16,585 15 887 15,493 15.5 10.0 27.1 -4.8 -2.5 -1.1 |
Vermont ............  9.030 11,479 13,887 9,030 3,462 10,146 27.1 21.0 53.8 4.8 7.2 12.4 |
Virgin Islands ...... NA 1.023 1,334 NA 843 975 NA 30.4 NA NA 15.6 NA |
Virginia .............. 89,614 118,133 109,170 89,614 97,370 79,759 31.8 -7.6 21.8 8.6 -18.1  -l11.0 |
Washington ......... 64,983 82,394 103,488 64,983 67,912 75,607 26.8 25.6 59.2 4.5 11.3 16.4 i
West Virginia....... 35,331 35,560 37,751 37331 29,309 27,580 0.6 6.2 6.8 -170 -59 219 |
Wisconsin ........... 45,184 75.927 93,416 45,184 62,582 68,249 68.0 23.0  106.8 38.5 9.0 51. |
Wyoming ........... 10,232 12,814 13,648 10,232 10,562 9,971 25.2 6.5 33.4 3.2 -5.6 -2.6

NA - Data not available for fiscal year.
a - FY 1981 data are not comparable with FY 1982 and FY 1985 data for Minnesota.
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Table 6.13. State mental .. alth agency (SMHA) revenues
States, fiscal years 1981, 1983, and 1985

(in thousands) for mental health services from Federal programs, by State: United

Expenditures in thousands

Percent change

State Current dollars Constant dollars Current dollars Constant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 1981-83 1983-85 1981-85
Total, UsS. ......... $777,300 $1,187,375  $1,219,459 $ 777,300 $ 978,679 § 890,922 52.8% 27%  56.9%  259% -9.0%  14.6%
Alabama ............ 6,250 9,018 12,256 6,250 7,433 8,954 44.3 35.9 96.1 18.9 20.5 43.2
Alaska ............... 88 2,413 2,719 88 1,989 1,980 2632.3 123 29689  2152.0 0.4 21421
Arizona .............. 723 5,559 3,311 723 4,582 2,419 669.2 ~40.4 358.1 534.0 ~47.2 234.6
Arkansas ............ 17,850 12,672 16,170 17,850 10,445 11,814  -29.0 27.6 -9.4 -41.5 13.1 ~33.8
California .......... 722 72,484 89,922 722 59,744 65.696  9944.3 24.1 12360.7 8178.9 10.0  9003.6
Colorado ............ 12,882 13,300 17,049 12,882 10,962 12,456 3.2 28.2 32.3 -14.9 13.6 -3.3
Connecticut ....... 1,450 2,464 3,645 1,450 2,031 2,663 70.0 48.0 151.4 40.1 31.2 83.7
Delaware ........... NA 264 444 NA 218 325 NA 68.3 NA NA 49.2 NA
Dist. of Col......... NA 1,219 1,662 NA 1,005 1,214 NA 36.3 NA NA 20.8 NA
Florida ............... 23,344 54,038 33,305 23,344 44,541 24,332 1315  -38.4 42.7 90.8  -45.4 4.2
Georgia .............. 21,971 13,888 17,249 21,971 11,447 12,602  -36.8 242 2215 -41.9 10.1 —42.6
Hawaii ........... ... 2,917 1,075 1,977 2,917 886 1,444  _63.1 83.9 -32.2 -69.6 63.0  -50.5
ldaho ............... 1,039 1,854 2,668 1,039 1,528 1,950 78.4 44.0 156.8 41.0 27.6 87.6
Ninois ............... 18,100 30,357 27,882 18,100 25,022 20,370 61.7 -8.2 54.0 38.2  -18.6 12.5
Indiana .............. 8,287 26,202 29,299 8,287 21,597 21,405  216.2 11.8 253.5 160.6 0.9 158.3
Iowa .oooveennnnnn 3,439 3,620 3,307 3,439 2,984 2,416 5.3 -8.6 -3.8 -13.2  -19.0 -29.7
Kansas ............... 5,749 13,016 10,757 5,749 10,729 7859  126.4 -17.4 87.1 86.6  -26.8 36.7
Kentucky ........... 20,639 14,650 18,417 20,639 12,075 13,455  -29.0 25.7  -10.8 —41.5 1.4  -248
Louisiana ........... 5,861 6,796 11,286 5,861 5,602 2,245 16.0 66.1 92.6 -4.4 47.2 40.7
Maire................. 559 2,817 2,813 559 2,321 2,655  403.9 -0.1 403.2 315.3 -11.5 267.6
Maryland ............ 1,411 1,851 1,376 1,411 1,526 1,005 3.2 -25.6 -2.5 8.1 -34.1 -28.7
Macmachysetts..... 449 11,754 24,643 449 9,688 18,004  2516.1 109.6 53847  2056.3 85.8  3907.0
Michigan ............ NA 5,394 38,181 NA 4,446 27,895 NA 607.8 NA NA 527.4 NA
Minnesota .......... 6,884 39,741 34,329 6,884 32,756 25,081 a  -13.6 a a  -23.4 a
Mississippi .......... 3,654 7,687 14,211 3,654 6,336 10,383  110.4 84.9 288.9 73.4 63.9 184.1
Missouri ............. 3,043 6,359 7,351 3,043 5,241 5370  109.0 15.6 141.6 72.2 2.5 76.5
Montana ............. 1,727 2,870 2,708 1,727 2,366 1,979 66.2 ~5.6 56.8 370 -16.4 14.6
Nebraska ............ 3,805 5,520 3,216 3,805 4,550 2,350 45.1 -41.7  -1s55 19.6 -48.4  -382
Nevada .............. 3,108 3,392 3,263 3,108 2,796 2,384 9.2 -3.8 5.0 -10.0 -148 -23.3
New Hampshire... 3,152 7,136 5,541 3,152 5,881 4,048 1264 -22.4 75.8 86.6  -31.2 28.4

See footnotes at end of table,




Table 6.13. State mental health agency (SMHA) revenues (in thousands) for mental health services from Federal programs, by State: United
States, fiscal years 1981, 1983, and 1985 (continued)

Expenditures in thousands Percent change

State Current dollars Constant dollars Current dollars Constant dollars

FY 1981 FY 1983 FY 1985 FY 1981 FY 1983 FY 1985 1981-83 1983-85 1981-85 198;-.2 1983-85 1981-85

New Jersey ........ $ 28,773 $ 39815 $ 43,219 § 28,773 § 32,817 § 31,575 38.4% 8.6% 50.2% 14.1% -3.8% 9.7%
New Mexico ....... 241 5,808 8,706 241 4,787 6,361 2312.4 49.9 3516.2 1888.4 329 25420
New York ........... 304,620 387,320 296,364 304,620 319,243 216,520 27.2 -23.5 =217 4.8 -32.2 -28.9
North Carolina ... 17,852 22,164 30,092 17,852 18,268 21,985 24.2 35.8 68.6 2.3 20.4 23.2
North Dakota ..... 321 3,114 3,137 321 2,567 2,292 869.9 0.8 8717.1 699.4 -10.7 613.9
Ohio ...evvvrecercennn. 44,964 65,425 65,523 44,964 53,926 47,870 45.5 0.2 45.7 19.9 -11.2 6.5
Oklahoma ........... 10,225 16,857 23,678 10,225 13,895 17,299 64.9 40.5 131.6 359 24.5 69.2
Oregon .....ceveenne 7,963 12,282 12,491 7,963 10,123 9,126 54.2 1.7 56.9 27.1 -9.8 14.6
Pennsylvania ...... 100,526 133,089 149,147 100,526 109,697 108,965 32.4 12.1 48.4 9.1 -0.7 8.4
Puerto Rico ........ NA 2,960 2,836 NA 2,440 2,072 NA -4.2 NA NA -15.1 NA
Rhode Island ....... 1,428 3,215 3,524 1,428 2,650 2,574 125.1 2.6 146.7 85.5 -2.8 80.3
South Carolina .... 14,031 14,365 15,937 14,031 11,840 11,643 24 10.9 13.6 -15.6 =17 -17.0
South Dakota ...... 3,538 4,286 4,806 3,538 3,532 3,51 21.1 12.1 358 =0.2 -0.6 0.8
o  lennessee......... 9,993 14,002 14,904 9,993 11,541 10,889 40.1 6.4 49.1 15.5 -5.6 9.0
o Texas ... 1,173 10,143 8,647 1,173 8,360 6,318 764.8 -14.8 637.2 612.8 -24.4 438.6
Utah .c.eunnreennnen. 2,086 927 5,203 2,086 4,061 3,802 136.2 5.6 149.4 94.6 -6.4 82.2
Vermont .....cceenr.. 7,688 9,308 9,117 7,688 7,672 6,661 21.1 -2.0 18.6 -0.2 -13.2 -13.4
Virgin Islands ...... NA 1,387 1,113 NA 1,143 813 NA -19.7 NA NA -28.8 NA
Virginia .............. 18,187 23,383 28,871 18,187 19,273 21,093 28.6 23.5 58.7 6.0 9.4 16.0
Washington ......... 9,207 17,587 27,045 9,207 14,496 19,759 91.0 53.8 193.7 57.4 36.3 114.6
West Virginia....... 1,922 2,304 3,047 1,922 1,899 2,226 19.9 32.2 58.5 -1.2 17.2 15.8
Wisconsin ........... 15,308 13,803 20,386 13,308 11,377 14,894 3.7 47 53.2 -14.5 30.9 11.9
Wyoming ............ 149 420 718 149 346 524 182.1 71.0 382.3 132.5 51.5 2523

NA Data not available for fiscal year.
a FY 1981 data are not comparable with FY 1983 and FY 1985 data for Minnesota.




Chapter 7

Medicaid and Ambulatory Mental Health Care:
Utilization and Costs

Agues Rupp, Ph.D., Carl A. Taube, Ph.D.,
Dorothea Bodison, and Sally A. Barrett

National Institute of Mental Health

Overview

This chapter is based on data from the 1980
National Medical Care Utilization and Expenditure
Survey (NMCUES), which was cosponsored by the
National Center for Health Statistics and the
Health Care Financing Administration. Health care
utilization and cost data for the U.S. noninstitu-
tionalized population were collected, with special
emphasis on the Medicaid population in four se-
lected States—California, Michigan, New York,
and Texas. This study provides estimates for am-
bulatory mental health care utilization and costs
based on the four-State Medicaid sample. Some of
the summary statistics are compared with esti-
mates for the total U.S. non-Medicaid population.

Following are some findings of this study:

® Medicaid programs varied considerably among
the States, and it appeared that States with
more liberal eligibility and coverage policies
had higher mental health utilization rates.

® No significant differences in utilization rates
by sex or race were found in the four States.

® Mental health services were used heavily by
relatively few individuals, and these few high
users were the major ~-ost-generating group.
Less than 10 percent or the users generated
more than one-third of the total treatment
costs.

® About 26 percent of the four-State Medicaid
population and 19 percent of the total U.S.
non-Medicaid population were treated in or-
ganized outpatient settings. Medicaid patients
had three times as many visits annually to
organized settings than non-Medicaid patients
(14.5 vs. 4.1 visits).

® Cost of care tended to be higher for persowns
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seen in organized settings than for those seen
by office-based physicians. Medicaid and non-
Medicaid users of non-specialty providers
spent much less for their mental health care
annually than patients who used other types of
settings.

® In the four States studied, Medicaid paid about
60 percent of the mental health visit costs for
its recipients; the proportion of out-of-pocket
costs for Medicaid patients was 15 percent.

Introduction

The National Medical Care Utilization and Ex-
penditure Survey contains data on .he utilization of
and expenditures for health care for the U.S. pop-
ulation, with special emphasis on the experiences
of Medicaid beneficiaries. Data, including amount
charged and source of payment, were collected for
every ambulatory encounter and inpatient stay
reported by survey participants in 1980. NMCUES
included the following components:

1. A randomly selected national household
survey (HHS), based on a proovability sample
of the noninstitutionalized U.S. population

2. A four-State (California, Michigan, New
York, and Texas) Medicaid household survey
(SMHS), based on a random sample of Medi-
caid recipients 1 the civilian noninstitu-
tionalized population

3. A combi ation of survey data and adminis-
trative records to provide new estimates on
utilization and costs for Medicare benefici-
aries and Medicaid enrollees (Best Estimate
Files)

This chapter specifically examines different
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aspects of mental health services use and costs by
the Medicaid population by using the Medicaid Best
Estimate component of NMCUES. It also compares
these measures with the non-Medicaid population
of the national household survey (HHS) c>mponent
of NMCUES.

The specific analytical objectives of this chapter
are as follows:

® To analyze eligibilicy policies, Lcnefit cover-
age characteristics, and provider i.imburse-
ment methoc~ of the Medicaid programs in the
four States :1volved and the projected impact
of intersiate M edicaid program variations on
mental health care use and costs.

® To estimate charges for and use of outpatient
mental health services in the four States and
to analyze patterns of use and charge distribu-
tion by sociodemographic characteristics of
Medicaid enrollees.

® To present and interpret summary ambulatory
mental health statistics (volume, probability,
and level of use) of Medicaid and non-Medi-
caid populations.

® To compare the imensity of ambulatory men-
tal health services use by the Medicaid and
non-Medicaid populations, including the per-
centage of persons in different use levels and
the source of payment for each leve:.

® To compare the use and cost of organized care
versus office-based ambulatory mental health
care in the Medicaid and non-Medicaid
Jopulations.

Mental Health Coverage in California,
Michigan, New York, and Texas, 1980

Medicaid is a major component of the current
welfare system, and the States have a diversity of
approaches in determining who should be treated
urder the Medicaid program, what kind of services
should be provided, and how the providers should *.=
reiinbursed (Lalolla 1983). Three maior aspects o.
the Medicaid program—eligibility criteria, men-
tal health benefit coverage, and provider reim-
bursement method—were found to have major
impacts on e utilization and expenditure patterns
of the Medicaid population. It is essential, there-
fore, to describe these chara~teristics for the four
States under study Lere.

..igibility Criteria
The Medicaid eligibility provisions are among the

most complex of all assistance programs. At a
minimum, States must cover persons who receive
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cash payments from either the Aid to Families
With Dependent Children (AFDC) proiram or the
Supplemental Security Income (SSI) prog.sam for
the blind and disabled and the aged. States have
the option of extending medical coverage to two
specified groups—"the optionally categorically
needy" and the "medically needy." The number and
proportion of Medicaid recipients differ widely by
State, as well as by basis of eligibility (table 7.1).

Studies analyzing Medicaid use show great dif-
ferences in cost and utilization by eligibility
groups. AFDC enrollees generally use the least
medical care. Since Michigan had the highest per-
centage of this group (table 7.1), the overall util-
ization rate for this State may be affected. The
medically needy enrollees are relatively moderate
users of ambulatory care; therefore, the lack of
such a program in Texas would not have a consid-
erable effect on the utilization levels in Texas
compared to the other three States.

Differences in Medicaid eligibility criteria might
have additional impact on costs and utilization. A
study by Mitchell (1983) found that in States that
adopted the medically indigent option, significantly
more private office-based physicians participated
in the Medicaid program than in States that did not
cover the medically needy. Therefore, in States
with more liberal eligibility policies, the poor
might be expected to have greater access to
office-based primary care physicians and special-
ists and to rely less on institutional sources of care.

Differences in the distribution by eligibility
category for each State are reflected in the age
and sex distribution of the recipients. In Texas,
where the proportions of the aged and disatled are
high, more recipients are in the 65 and over age
group. The sex distribution of recipients is similar
in all four States (table 7.1).

Dchson et al. (1983) discussed th: great variation
in setize mixes and use levels among the four
States. Preliminary analyses indicated that the
differences in the mix of enrollees' eligibility
groups accounted for much of the observed dif-
ferences in overall utilization rates among ail four
States. Adjusting for enrollee sociodemcgraphic
characteristics did not ac-ount for much of the
remaining difference in u:ilization within *he eli-
gibility groups across the four States.

Mental Health Benefit Coverage

There are :nandatory (federally mandated) and
uptional (State-legislated) mental health benefits
for both the categorically needy and the medically
needy groups. In 1980, Texas had no program for
the medically needy, and only the categorically
needy werz covered for all medical services. Ia
California, Michigan, and New York, however,
program coverage was the same for both the med-
ically needy and the categorically needy; there-
fore, this analysis focuses on the mandatory and
optional services (and their limitations) cove ‘ec for
the categorically needy in the four States.
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Mandatory services. Federal regulations per-
taining to Medicaid mandated that certain basic
services be offered to all categorically needy per-
sons. Among the several mandatory services, out-
patient hospital and physician services are relevant
to this study. Federal regulations required that the
State specify the amount and/or duration of each
item of medical care and service to be provided.
Though limits could not be imposed on the basis of
diagnosis, type of illness, or condition, mental
illness seemed to be an exception. Often, coverage
for mental illness was handled separately.

Outpatient hospital services included coverage
for preventive, diagnostic, therapeutic, rekhabili-
tative, or palliative services provided to a patien.
In California, preauthorization was required for
more than eight mental health visits within a 120~
day period. In Michigan, 10 visits per year were
allowed if service was provided by a psychiatrist; §
if service was provided by a general physician.
Visits to psychologists and social workers were not
covered. Michigan and New York had no limitations
on hospital outpatient nsychiatric services.

Outpatient physician services were regulated
in the same way as outpatient hospital services in
California and Michigan. In New York State, the
maximum number of visits was 15 per 180 days (2.5
visits per month), regardless of whether care was
provided by a psychiatrist or by an independent,
practicing psychologist. For more intensive care,
authorization was required. In Texas, Medicaid paid
62.5 pe~cent of the reasonable charge or a maxi-
mum of $312.50 in the calendar year (1980). If
more money was needed, preauthorization was
required.

Optional services. Among the optional serv-
ice~ _overed under Medicaid in 1980, services at
clinics and services by different tvpes of mental
health professionals are relevant to this study.
Texas did not cover clinic services, California had
some limits, and New York had unlimited coverage.
Michigan had no limits on community mental
health center visits, but the limits on other clinic
visits were the same as for physician visits.

New York offered unlimited coverage for psy-
chologists' services. Texas paid for these services
only if the provider submitted the bill through an
institution. California allowed two visits to psy-
chologists per month; Michigan did not cover psy-
cholcgists' services.

Quantity limits and prior authorization re-
quirements had a direct restrictive impact on
physician purticipation in the Medicaid program.
Since all State: had some kind of limit or author-
ization requirement, great differences could not be
expected among the States in physician partici-
pation related to service coverage. However, lim-
itations on psychiatric care might have had a
greater nega.ive impact on psychiatrist/psy-
chologist participation than on other physician
participation. Therefore, a greater proportion of
the Medicaid population than the non-Medicaid
population was expected to seek mental health
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care in the nonspecialty provider sector because
fewer mental health professionals participated in
the Medicaid program.

Provider Reimbursement Methods

The third major aspect of the Medicaid program
affecting use and cost of services is the variety of
provider reimbursement methods. For hospital out—
patient services, State: in 1980 were required to
use the Medicare mc*hod of payment. However,
Medicaid reimbursement may not exceed the
amounts paid under Medicare. The same rule applies
to physician services. The primary concern with
physician fee schedules (Medicaid fee schedule in
comparison with other insurers' fee schedules) is
their impact on physician participation in the Med-
icaid program. Medicare has a conservative
approach to reimbursing physicians for ambulatory
mental health care and in many States, Medicaid
rates are often lower than the Medicare rates.
More than 25 percent of private practice physi-
cians refuse to treat Medicaid patients, and the
rate of nonparticipation among specialists is even
higher. The participation rate of psychiatrists in
the Medicaid program is among the lowest of the
different specialties (8 percent nationwide).

Differences in reimbursement levels will have an
impact on unit costs. Regional cost-of-living
differences will also influence interstate differ—
ences in unit costs. Although States can impose
certain copayments on services used by Medicaid
recipients, the four States studied had no
copayments for mental health services in 1980.

Summary

In summary, in 1980 considerable interstate
variation occurred in the Medicaid programs, but
within a given State, no major changes occurred in
the Medicaid program during the year.

Following are the most important hypotheses
derived from the study of the Medicaid program
characteristics:

® States with more liberal eligibility and cov-
erage policies will have hisher mental health
utilization rates

® Utilization patterns by age, sex, and other
socioeconomic characteristics will not vary
among the States unless they are highly cor-
related with eligibility status

® States that reimburse for psychologists' serv-
ices will have a more equal distribution of
services among providers/settings; and

® Comparisons across the four States will reveal

differences between restrictive and non-
restrictive Medicaid programs.
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Data Source: National Medical Care
Utilization and Expenditure Survey

Survev Background

Based on the national household sample, the
four-State Medicaid household sample, and the
Medicare and Medicaid I'est Estimate Files,
NMCUES was planned to reflect the health - are
experience of the civilian noninstitutionalized U.S.
population during 1980.

The HHS wa national probability sample of
6,000 householcs of the civilian, noninstitution-
alized population. Five interviews were conducted
with the respondents. A core questionnaire was
used in each interview. This document contained
questions concerning medical care utilization,
expenditures, sources of payment, health insurance
coverage, and damographic and economic status.

The SMHS consisted of four separate surveys
conducted in California, Michigan, Ne~ York, and
Texas. A stratified sample of 1,000 households was
drawn from each State's Medicaid etigibility file.
The SMHS administered the came guestionnaire the
same number of times, using identical data col-
lection and processing steps as the HHS.

The Medicare and Medicaid best estimate data
base merged administrative records data with the
survey data (HHS and SMHS) to produce a com-
posite picture of service use and expenditure
patterns for Medicare beneficiaries and Medicaid
enrollees.

The Medicaid best estimation method used
charge data from the survey files and the Medi-
caid claim files. For visits with a Medicaid claim
record, charges, source of payment, and amount
paid by Medicaid were obtained from the claims
data. Best estimates of charges, sources of pay-
ment, and amounts paid also were computed for
survey events with no matching claims data. A
weighted, sequential "hot-deck" procedure (Whit-
more 1983) was used to impute missing values of
total charge. A best estimate charge was imputed
for unmatched survey records, even if the event
was not covered by Medicaid, if (1) the service was
not part of the benefit package and/or (2) the re-
cipient was not eligible for Medicaid at the time of
the event. Therefore, the best estimate visits in-
cluded both Medicaid- and non-Medicaid-covered
events.

If a person had both unmatched survey visits and
unmatched claims, it was handled as a duplication.
The survey visit was then qualified as a "non-best-
estimate event" to avoid overestimation of
utilization. In sum, the Best Estimate File included
best- and non-best-estimate events, and the best-
estimate events had two subgroups—visits that
were covered by Medicaid and those that were not.

This analysis used the best estimate visits and
charges for generaiing utilization rates and
summary statistics on costs for the Medicaid
population.
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Definition of Mental Health Visit

A mental health visit was (1) any visit with a
mental health condition given as a reason for visit
regardless of the provider type or setting and (2)
any visit to a psychiatrist, psychologist, or a psy-
chiatric clinic whether or not a mental disorder
was given as reason for the visit (Taube et al.
1984). According to Wells et al. (1982) this is a
conservative definition of a mental condition.
Adding the use of psychotropic drugs makes it a
middle definition, and the presence of a mental
health symptom as a reason for a visit generates
the most liberal definition. The NMCUES data file
did not allow use of Wells' middle or liberal
definitions.

Of the estimated 6.3 million mental health visits
in the four States, 80.9 percent had reported men-
tal health conditions as a reason for visit. The
remaining 19.1 percent occurred in psychiatric
settings, but had no reported mental heaith con-
dition. Of total mental health visits, 65 percent
occurred in the office of a mental health provider
and 35 percent in a nnnpsychiatric setting. This
underlines the importance of the general medical
sector in providing mental health care. The 35-
percent share of the general medical sector is
about 5 percentage points higher than Taube et
al.'s (1984) estimate for the total U.S. population
based on N'ACUES, and only slightly higher than
the national estimates by Horgan (1985) based on
1977 National Medical Care Expenditures Survey
(NMCES) data.

Limitations of Data

Studies using survey data emphasize the problem
of underreporting of mentzal conditions. However,
studies using claims as their source of information
also have a problem with underreporting. In the
Best Estimate File, claims data were given priority
over survey data whenever possible.

The matching rate between survey-reported
mental health visits and claims was about 63 per-
cent, which is higher than the average (50 percent).
Delay in filing or processing the claims was one of
the possible explanations for the discrepancy.
Another reason may be the block grant system,
which was intended to cover services provided to
beneficiaries but was not linked to specific serv-
ices for specific beneficiaries. In addition, visits to
Health Maintenance Organizations (HMOs) have no
claims data that can be matched to specific medi-
cal events (Whitmore 1983).

From the provider's side, 22.5 percent of the
visits to psychiatrists and 17.7 percent of the visits
to psychologists had claims data. Both ratios were
much lower than the 50-percent average, although
they were not the lowest among the providers.
Another reason besides those nuted above for the
low matching rate between visits and claims may
be that mental health providers sometimes are
reluctant to indicate their specialty on the claims




(Wells et al. 1982). Protecting the patient's privacy
and helping the patient get coverage for a mental
health visit may be among the providers' motives.
It is notable that the ratio of unindicated provider
specialty was very high for Medicaid claims in
general.

Another limitation of the NMCUES Medicaid
data files is that data are available for only four
States. They cannot, therefc , provide a national
estimate. Unfortunately, detailed analyses of men—
tal healch data on the State level was not possible
because of the small sample size. Consequently,
data are analyzed for the four States together,
with the average a mixture of restrictive and non—
restrictive programs.

Statistical Methods

Data in this chapter are based on a sample of the
Medicaid enrollees in four States; therefore, they
are subject to sampling errors. The absolute
standard error was computed through the use of
SESUDAAN (Shah 1981) and is presented for each
estimate in all chapter 7 tables. Estimates with
relative standard errors in excess of 30 percent, or
based on a sample cell size smaller than 35, are not
considered to be reliable; therefore, they are not
presented in the tables. Formal tests of signifi-
cance were performed to test hypotheses con-
cerning the relationships between analysis vari-
ables on utilization and charges. The t-test (0.05
level of significance) was used for all comparisons
that are discussed.

The basic person weight was usea to estimate
events and charges.

Findings

The analysis of the utilization and costs for
ambulatory mental health care consists of four
major parts:

® analysis of patterns of use and cost by socio~
demographic characteristics, program eligi-
bility, and health status of Medicaid enrollees;

® comparison of such use patterns with the
non-Medicaid population;

® analysis of the intensity of use; and
® analysis of the comparative use of organized

care versus office-based care in the Medicaid
and non-Medicaid ponulations.

Use and Cost of Mental Health Services by
Selected Population Characteristics

Variables used in the analysis are demographic
(age, sex, race, State of residence), Medicaid pro-
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gram-related (eligibility category), and health
status-related (self-perceived health status and
functional limitation). Visits per capita; average
visits per user; and costs per visit, per capita, and
per user are the indices used to summarize
differences.

Visits per capita. At least one ambulatory
mental health visit was reported by 5.9 percent of
the Medicaid population in the four States studied
in 1980. The average number of visits per 1,000
Medicaid enrollees was 583 (table 7.2).

Medicaid enrollees in New York State had sig-
nificantly higher mental health care utilization
rates than in the three other States, and in Texas
the ratio of use was significantly lower than in the
three other States. Besides regional uifferences,
the utilization ratios differed by interstate Medi-
caid program variations.

The 22-64 age group used significantly more and
the 65 and over age group used significantly fewer
mental health services than the other age groups.
There were no significant differences in the util-
ization rates by sex and race. Enrollees in poor
health used more services than those in good
health. Those with the most severe functional
limitations used more services than those with no
limitations at all. By eligibility status, enrollees in
the SSI blind and disabled and the State-only cate-
gories were higher users than the AFDC group.

Average visits per user. The average number
of visits per Medicaid user in the four States was
9.94 in 1980. The mean number of visits per user
varied substantially among the States. Visits per
user were much higher in New York than in any
other State, and much lower in Texas (table 7.2).

One possible explanation for the interstate var—
iations was related to differences in program
characteristics. The demographic composition of
the Medicaid population also differed by State. In
Texas, the proportion of elderly was relatively
higher, and this group made fewer visits than the
other age groups. The high proportion of elderly
was related to the fact that Texas excluded the
State-only eligibility category, which usually in-
cludes middle-aged people. This exclusion also
meant that a high mental health user group was
excluded.

The mean number of visits per user did not vary
significantly according to sex and race. Age, how-
ever, affected utilization, with the 22-64 age
group having a higher utilization level than any
other group (table 7.2).

There was an association between the general
health status of the iudividual and mental health
services use. Those who reported poor health had
significantly higher utilization levels than those
who reported fair health; but surprisingly, there
was no significant difference between the fair and
good health categories. No linear relationship
existed between general health status and mental
health. Enrollees in worse health condition did not
seek psychiatric help more frequently than those in
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a hetter health condition. The lack of significance
between the good- and fair-health categories also
suggested that the relationship between health
status and mental health care was not a U-shaped
pattern. The self-reported functional limitation
categories did not show significant differences for
mental health visits per user (table 7.2).

Dobson et al. (1983) indicated that enrollee
eligibility group status was important in explaining
differences in utilization. The findings here by
eligibility category are consistent with the analysis
by individual attributes—higher rates for the SSi
blind and disabled and State-only categories and
lower rates for the SSI aged and AFDC categories.
The SSI aged group had the lowest ambulatory
utilization level, and the AFDC category made
fewer visits than the average.

Cost per visit. In this analysis, the unit cost
was measured by charges. Physician reimbursement
level is not necessarily equal to charges, especially
for Medicaid, where physician fee schedules are
rather stringent. The fee schedule might have had
an imrnact on charges submitted to Medizaid for
reimbursement, but this issue is very difficult to
quantify. Therefore, differences in physician serv-
ice reimbursement levels are assumed to have
direct impact on unit charges. Reimbursement
levels have an indirect impact on total charges,
however, through substitution effects. Lower re-
imbursement rates can reduce physician partici-
pation and therefore increase the probability that
the patient will shift to other (more expensive)
sites of ambulatory care (Long et al. 1983). The
unit cost is influenced by several other factors, for
example, geographic location, provider type, diag-
nosis or procedure, and individual attributes.

The unit cost differed by geographic location and
was significantly higher in California than in the
other States (table 7.3). Part of the variation may
be due to regional cost-of-living differences and
Medicaid program characteristics.

Variations in procedure mix (more expensive
individual therapy versus less expensive group
therapy, or shorter drug therapy visits versus
longer psychotherapy visits) also have an impact on
unit cost. Reimbur. *ment policies in all four States
are neutral regarding the use of certain types of
procedures/visits. Differences in population eli-
gibility would be more powerful in explaining
interstate variations in unit cost figures than
reimbursement policy differences.

The unit cost varied by Medicaid eligibility
status, and the otherwise high-user SSI blind and
disabled category had significantly more expensive
visits than the low-user AFDC category, whereas
no significant differences were found in the com-
parisons by age, sex, and race.

The unit cost by health status behaved rather
unexpectedly in 1980, with insignificant differ-
ences among the categories. The relationship
between functional limitations and unit costs had
some inconsistencies, with a significantly higher
unit cost for the limited-in-usual-activity cate-
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gory. There were no significant differences among
the other groups.

Cost per capita. The estimated amount of
mental health cost per Medica.d enrollee was
$18.59, with significant differences among the four
States. The cost per capita was significant'; higher
in New York and significantly lower i [exas than
in the other States. The 22-64 age group had sig-
nificantly higher costs per capita than the other
age groups, but there were no significant differ-
ences in costs per capita by sex and race (table
7.4). The worse the health status, the higher the
mental health costs per capita. Significant dif-
ferences were found among all four categories of
health status. Both those who could not perform
their usual activities and those who were limited in
their activity had sigiificantly higher costs per
c.yita than thuse who were not limited in their
activities. The SSI blind and disabled and the
State-only eligibility categories had significantly
higher costs per capita than the AFDC group.

Cost per user. The average annual ambula-
tory mental health cost in 1980 was $316.71 for a
Medicaid user (table 7.4). This annual expense was
about 25 percerit more than the national average
estimated from NMCUES (Taube et al. 1984). The
average cost per user was significantly lower in
Texas than in the other States. The 22-64 age
group spent significantly more on mental health
care than the 17-21 age group. No significant dif
ferences occurred in annual costs between males
and females or by race. This finding was consistent
with previous findings, which indicated that the
average visit per user and average cost per visit
were not significantly different by sex or race.
Medicaid recipients with poor health status had
significantly higher total costs than these with
good health status. No significant difference
occurred, however, between the poor and excellent
health status categories. Persons who could not
perform their usual activities had significantly
higher mental health care costs than those with
unlimited activity. By eligibility group, the SSI
blind and disabled and the State-only categories
had significantly higher annual costs than the SSI
aged and AFDC categories.

Mental Health Status of Medicaid and
Non-Medicaid Populations

Ideally, Medicaid and non-Medicaid populations
should be compared within each study State. Un-
fortunately, detailed data on the non-Medicaid
population for the four States were not available.
National data were available for both groups, but
the Medicaid mental health sample size in the
national survey did not allow detailed analysis with
the four-Stat> sample. Since the average utili-
zation data of these four States represented the
average of restrictive and nonrestrictive Medicaid
programs in four different regions, comparison
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with the total U.S. non-Medicaid population was
possible within certain limits.

Comparisons of ambulatory mental health care
use by the four-States' Medicaid population and
the total U.S. non-Medicaid population are pre-
sented in table 7.5. All three summary utilization
statistics were significantly higher for the four—
States' Medicaid population than for the total U.S.
non-Medicaid population in 1980. Persons on Medi~
caid in the four States were more likely to seek
mental health care and averaged more visits than
the average American who was not on Medicaid. As
a multiplicative outcome of these factors, the
average number of visits per thousand population
was much higher for the four-States' Medicaid
population than for the total U.S. non-Medicaid
population.

It must be noted that California and New York,
with high concentrations of Medicaid enrollees, are
not only the two largest States but also more lib-
eral with mental health coverage. The inclusion of
these two States in the four-State Medicaid
household sample is reflected in the relatively high
summary Medicaid statistics presented in table 7.5.

Intensity of Use of Ambulatory
Mental Health Services

It is well known that health care utilization is
not randomly distributed across the population;
rather, services are heavily used by relatively few
individuals. Mental health care use itself is a good
example of this uneven distribution—about 94
percent of the four-States' Medicaid enrollees and
96 percent of the total U.S. non-Medicaid popula-
tion used no ambulatory mental health services in
1980.

The analysis of ambulatory mental health care is
‘ .portant because (1) ambulatory care has a cen-
tral role in treating mental illness and (2) within
the overall ambulatory care system, mental health
diagnosis has a distinguished place. According to
data based on the 1978 National Ambulatory Med-
ical Care Survey (NAMCS), 3.1 percent of the more
than half a billion visits to office-based physicians
in 1978 were by persons diagnosed with depression/
anxiety. This indicates that depression was the
fifth most frequent ambulatory diagnosis in Amer-
ican medical practice in the late 1970s (Rosenblatt
et al. 1983).

There is no well-established criterion for label-
ing high or low users according to their number of
visits. Categorizing by user level is difficult since

psychiatrists and other mental health profes—
sionals have had little success in developing
standards of care of different patients with
different diagnoses, particularly with regard
to how muich care individuals with certain
kinds of problems might require. (Beigel and
Sharfstein 1984, p. 671)

A possible categorization, which reflects reim-
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bursement restrictions, defines low use as 1-9
visits, moderate use as 10-24 visits, and high use as
more than 25 visits a year. Using this categoriza-
tion, in 1980, about 2 percent of the users were
very high users, with more than 52 visits a year.
The high and the very high user categories were
combined since the sample size did not allow a
disaggregated analysis.

Distribution by user categories. Table 7.6
shows the distribution of mental health care use by
the Medicaid and non-Medicaid populations. The
proportion of moderate users (10-24 visits) was
significantly higher in the Mediczid than in non-
Medicaid population. No significant difference was
found in comparing the proportions of low and high
users in the two populations. The significantly
higher proportion of moderate users in the Medi~
caid group might be related to the liberal coverage
policies in New York and California and also to the
fact that the relative weight of these two States in
the sample was high.

Cost distribution. Approximately one-third of
the total mental care costs belonged to each user—
level category in the Medicaid population for the
four exam 1 States. The cost distribution was
more uneve.. for the non-Medicaid population,
where almost half the total cost was generated by
the high users. There were no significant differ-
ences in the cost distributions by level of use be-
tween the Medicaid and non-Medicaid populations,
however. In both tt2 Medicaid and non-Medicaid
groups, the high users were the most serious cost
generators—less than 10 percent of the users
generated more than one third of the total treat—
ment costs.

Cost per visit by level of use. The cost as a
function of volume of services is examined for both
populations in table 7.6. According to economic
theory, there should be a negative relationship
between quantity and price, so that one would
expect a lower unit cost for the high users. There
were no significant differences in cost per visit
arong the three non-Medicaid user categories. The
ditferences were in the expected direction, but
they were negligible. For the Medicaid population,
the changes in the level of charges as a function of
the volume of services was more clearly consistent
with 2conomic theory—the high user was charged
significantly less for one visit than the low or
moderate user. The moderate user, however, was
not charged significantly less than a low user for a
visit.

The Medicaid versus non-Medicaid comparisou
indicated that the unit cost was significantly
higher for the Medicaid population. This difference
was primarily due to the significantly higher
charges for the low user in the Medicaid popula-
tion, since in the other user-level categories there
was no significant difference betweer the two
populations. It should be noted that the NMCUES
files did not provide information on the length of
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visits. Therefore, the averages include a mix of
visits of varying length. Fees, however, varied
substantially by the length of the visit. According
to a 1978 survey, the usual fee for a 50-minute
therapy session was $52; for a 30-minute therapy
session, $32 (Mitchell 1982). The same survey also
found that visit lengths were significantly shorter
for psychiatrists who had a large Medicaid practice
than for psychiatrists who had only a small Medi-
caid practice (44 minutes compared to 54 minutes).
In addition, differences in cost per visit for the
low users in both populations may be due to dif-
ferences in site mix—the low user Medicaid pop-
ulation was more likely to use the more expensive
organized settings (e.g., hospital outpatient de-
partments) than the non-Medicaid low user.

Cost per user by level of use. As was expected
from the cost per visit comparisons, the two pop-
ulations differed significantis in the cost per user
statistic only for the low users. The moderate and
high users did not spend significantly more or less
(table 7.6).

Payment source by level of use. Table 7.7
presents the source of payment by the level of use
as measured by the total number of visits in a year.
The small number of reliable statistical estimates
limits the extent of the analysis. Care should be
used in interpreting these data since more than 20
percent of the payment sources for the total costs
were missing from the Best Estimate File.

Overall, as expected, sharp differences occurred
in the payment sources “etween the Medicaid and
non-Medicaid populations. The primary source of
payment for the four-States' Medicaid population
was the Government, with 56 percent of the costs
paid by Medicaid and 5 percent by other govern-
ment programs. In the non-Medicaid population,
government (other than Medicaid) paid 11 percent
of the costs. Costs reimbursed by private insurance
for the Medicaid users could not be estimated;
however, private insurance paid 23 percent of the
costs for the non-Medicaid users. The 15 percent
of costs paid out—of-pocket by the Medicaid popu-
lation is relatively high. The 60 percent of costs
paid out-of-pocket by the non-Medicaid population
for psychiatric care is considered extremely high
when compared with the 32.4 percent out-of-
pocket costs for individual health care in 1980
(Weichert 1981).

Because of missing information, the differences
in payment source by level of use were analyzed
only for the non-Medicaid population. A signifi-
cantly higher proportion of costs (20 percent) were
paid by government sources (other than Medicaid)
far the moderate than for the low users (8 per-
<eni). At the same time, a significantly higher
propertion of the costs (62 percent) were paid
out-of-pocket by the low users than by the moder-
ate users (49 percent). This kind of payment
structure was probably due to the deductible
arrangements in private insurance coverage.

It is ncteworthy that a similar distribution of
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payers was found in the analysis based on the 1977
NMCES (Horgan 1985). According to this source,
roughly 50 percent of the ambulatory mental
health expenditures were paid out-of-pocket in
both the specialty and the general medical sector.
About 20 percent of the expenditures were paid by
private insurance and a .out 30 percent by public
sources (Medicaid, Medicare, and other public
funds).

Comparisons of Organized Care and Office-Based
Ambulatory Mental Health Care

It is common knowledge -hat ambulatory care is
more expensive in organized settings (especially in
hospital outpatient departments and emergency
rooms) than in the offices of private practice
physicians (Flemming and Jones 1983; Altman and
Socholitzky 1981; Gold 1979). Therefore, it is
important to analyze the characteristics of the
user population in the different settings and to
assess differences and similarities between the
Medicaid and non-Medicaid groups.

In this analysis, the primary setting was coded as
either an office-based or organized setting. Within
the office-based setting, specialty and nonspecialty
ambulatory mental health services were differ—
entiated. The specialty provider office-based set-
ting included psychiatrists and psychologists. Since
it was not possible to group psychiatric social
v -kers and mental health counselors with the
s cialty provider setting, they were classified as
c.rice-based nonspecialty providers. Their pro-
portion was rather low; therefore, their classifi-
cation did not make a significant difference in the
distribution of cases by provider type. In the
specialty office-based provider setting, visits were
defined according to provider type regardless of
the presence of a reported mental condition.

Ambulatory mental health visits in the non-
specialty office-based provider setting included
visits to physicians (excluding psychiatrists) and
nonphysician providers (excludir ; psychologists) if
a mental health condition was reported as a reason
for the visit.

The analysis was conduc.ed on the person level.
Persons were classified into the provider setting
that accounted for most of their visits.

In the four-States' Medicaid population, dif-
ferences in the average number of visits per user
for office~based settings were not statistically
significant. Patients who were treated primarily by
specialty providers averaged 9.0 visits; those
treated by nonspecialty providers, 7.5 visits.
Patients treated in organized settings averaged
14.5 visits, significantly more than those treated in
the nonspecialty provider setting (table 7.8).

For Medicaid patients in 1980, the unit cost was
significantly higher in organized settings ($49.27)
than for office-based n-nspecialty providers
($28.86), but not significantly higher than for
office-based specialty provider. ($40.75). Medicaid
users of nonspecialty providers spent $158.06,
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which was significantly less than users of the two
other provider settings (specialty, $338.86; organ—
ized, $434.04).

Data show that patients who were treated by
specialty providers had, on the . “erage, signifi-
cantly more visits than patients wl : were treated
in the two other settings. Visits per non-Medicaid
user averaged 11.1 for patients treated primarily
by a specialty provider and 4.6 and 4.1, respec-
tively, for those treated primarily by a nonspe-
cialty provider or in an organized care setting. For
non-Medicaid patients, the unit cost was signifi-
cantly higher in the organized settings ($63.21)
than for the two office-based settings.

Comparisons between the Medicaid and non-
Medicaid populations showed a statistically signif-
icant difference in the level of use only in organ-
ized care settings, where Medicaid users had three
times as many visits annually.

The unit cost charged for Medicaid ($40.75) and
non-Medicaid ($32.55) users of specialty providers
differed cignicantly. Only further research that
controls for patient and treatment characteristics
and regional price index differences can determine
if price discrimination exists.

Medicaid users ot organized care spent signif-
icantly more annually for their mental health care
than their non-Medicaid counterparts ($434.04
compared to $192.71). For the two other providers,
no significant differences appeared between Med-
icaid and non-Medicaid users.

Summary

The Medicaid ambulatory mental health utili-
zation data indicated that sex and race did not
significantly affect utilization. Functional limi-
tation was associated with mental health problems.
Further aggregation of the functional limitation
scale categories and the perceived health status
variables would probably lead to findings that are
more consistent with the hypothesis that—ceteris
paribus—the extent to which a person uses medi-
cal services, as well as the total cost of those
services, are directly related to a person's health
status.

Differerices in eligibility mix were reflected in
the State figures; however, other types of Medicaid
program characteristics and regional variations
also influenced these statistics. In any case, the
findings of this analysis support the hypothesis that
States with more liberal eligibility and coverage
policies would have higher mental health utiliza-
tion rates.

Summary utilization statistics, level of use, and
provider setting i~ both the four-States' Medicaid
and the total U.>. non-Medicaid populations were
compared. In these analyses, Bonham's (1983) ad-
vice was followed, comparing the data from the
four States with the national average to get a
better understanding of the Medicaid program but
not to make projections for the Nation.

All three summary staustics (probability, level,
and volume of use) were significantly higher for
the four-States' Medicaid population than for the
iotal U.S. non-Medicaid population. These compar-
isons were based on raw, unadjisted averages.
Further analysis is needed to examine the factors
influencing the demand for mental health services
by Medicaid recipients and non-Medicaid persons.

In analyzing the intensity of use, categories of
use level were applied that reflected Medicaid
reimbursement policies. The proportion of moder-
ate users was significantly higher in the Medicaid
than in the non-Medicaid population. The unit
charge in the Medicaid population was a function
of the volume of services, and the high user was
charged significantly less for one visit than the luw
or moderate user. This relationship between price
and volume, however, could not be established in
the non-Medicaid population.

By definition, the cost per user by level of use
displayed substantial differences—high users spent
10 times more for mental health care than low
users. An uneven distribution of users and costs
among the user-level categories aiso was detected.
In both the Medicaid and non-Medicaid groups, the
relatively few higher users were the majo: cost-
generating group, especially in the non-Medicaid
population. Because of statistical limitations, tihe
differences in payment source pattern as a func-
tion of the level of use could be analyzed only for
the non-Medicaid population. Significant differ-
ences were found in the distribution of expenses by
payment source between the low and moderate
users.

The analysis of payment sources produced some
striking findings. Medicaid paid only 60 percent of
the total ambulatary costs for its recipients. The
out-of-pocket po1 on was 15 percent for the Med-
icaid users, compared to the national average of 32
percent for all types of medical care. In the non~
Medicaid population, however, more than 50 per-
cent of the total ambulatory care costs were paid
out-of-pocket. The participation level of private
insurance in reimbursing ambulatory mental health
care was low (23 percent). These data may indicate
that insurers discriminate against mental health
care in their reimburse ment policies.

In future research, more attention should focus
on the very low user (one vis . only). Low users
accounted for a relatively small proportion of the
total costs, but they comprised 30 to 40 percent of
the total users. It would be important to know if
any aspect of the current mental health reim-
bursement policy (for example, coinsurance, high
fee level, coverage limitations) prevented these
users from entering more intensive care.

About ‘ percent of the Medicaid population and
19 perc >f the non-'Jedicaid population were
treated 'rganized care. Besides accessibility,

the greater use of organized settings by Medicaid
patients can be partly attributed to Medicaid cov-
erage policy, which is less restrictive in the level
of use in these settings than with other providers.
The research literature indicates that people
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whose regular sources of care are in hospital out-
patient departments and emergency rooms tended
to have fewer visits than people whose regular
source of care was office-based physicians (Dutton
1979). In addition, people who did not have regular
sources of care tended to have fewer physician
visits than those who had regular sources of care
(see, for example, Gortmaker 1981). These find-
ings for mental health patients, both for the Medi-
caid and non-Medicaid populations, did not confirm
the earlier research, which was not particularly
focused on mental health.

Findings ir this chapter confirmed that the cost
of care in organized settings tends to be higher
than for private practice office-based physicians.
More specifically, the unit cost was significantly
higher in organized care settings than in office-
based nonspecialty settings for the Medicaid pop-
ulation. For the non-Medicaid population, charges
in organized settings were significantly higher than
in the two other settings.

For both population groups, the unit cost was
significantly lower in the office-based nonspecialty
setting than in the two other settings. Comparing
the unit cost by provider type for the Medicaid and
non-Medicaid populations, significant differences
were detected for specialty providers. It was not a
goal of this study to analyze whether the higher
cost in organized care reflected real extra cost of
care or whether it was due to artificial effects—
as widely discussed in the literature. It is note-
worthy, however, that the lowest cost level for the
nonspecialty provider for both the Medicaid and
non-Mediczid populations was probably related to
differenices in case mix of the population by diag-
nosis and, therefore, ~rocedure mix.

Cost-per-user statistics are primarily deter-
mined by use level and unit costs. Medicaid users
of nonspecialty settings spent significantly less for
their mental health care annually than patients
who used other types of settings. Non-Medicaid
users spent less if they visited nonspecialty pro-
viders than specialty providers. Non-Medicaid
users who visited specialty providers spent sig-
nificantly more than patient. who visited other
provider settings. The comparison of the two pop-
ulations indicated that the Medicaid users of
organized care spent significantly more annually
for their mental health care than the non-Medicaid
users. The importance of organized care in treating
the mentally ill Medicaid patient must be empha-
sized again. Although there was no significant
difference in the unit cost charged, the annual
total cost for Medicaid patients was 125 pe.cent
hi her than the annual cost for non-Medicaid
patients in organized care, because the use level of
Medicaid patients was three times higher than the
use level of non-Medicaid patients.

I, summary, the Medicaid Best Estimate File of
the 1960 National Medical Care Utilization and
Expenditure Survey provided useful ixformation on
the patterns of ambulatory mental health care use
and costs for Medicaid recipients. The descriptive
statistics presented in this chapter indicate that
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further research is needed to better understand the
mental health needs of the Medicaid population.
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Table 7.1. Number (in thousands) and percent of Medicaid recipients, by selected characteristics:
California, Michigan, New York, and Texas, 1979

Characteristics California  Michigan New York Texas
Number

Medicaid recipients (in 000Ss) .......c..ccceevueee.. 3,373.7 897.7 2,364.0 681.5
Percent

Percent of State population ......c..cceveeeenenrans 14.3% 9.7% 13.5% 4.8%

Percent distribution

Eligibility
Supplemental Security "icome
Blnd ccovveniiiiiiiniereroieeienernrerecernneneanens 0.5% 0.2% 0.2% 0.6%
Disabled .ocoivunieriiirernrereniainnsieenesstisorsacns 14.8 11.8 10.5 14.9
Aged (65 and OVer) ....c.ocevvuuerereirerecneeness 15.6 10.1 13.7 35.6
Aid to Families of Dependent Children ..... 62.8 76.9 65.5 48.9
StAte ONLY .ooverereniienerenienicrnerrressrsessorsesens 6.3 1.0 10.1 0.0
Age
0=20 .euniiirieertiieeetenieeceeeerrerritessssteerssnnes 45.6 54.5 NA 38.6
21264 .ottt cieree e nenereene 34.7 34.5 NA 24.9
65 ANd OVET ceuiereivreinrerinnenrereenccenncensonnsss 19.7 11.0 NA 36.5
Sex
Male .o e e eee 319 36.4 NA 34.3
| = 11 T (U PPTRN 68.1 63.6 NA 65.7

Source: Health Care Financing Acministration. Medicare and Medicaid Data Pnok, 1981.

N.A. Data not available.
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Table 7.2. Mean number of visits per 1,000 Medicaid enrollees and mental health service users, by
selected characteristics: California, Michigan, New York, and Texas, 1980

Visits per 1,000 Medicaid enrollees

Visits per user

Characteristics
Mean  Standard error Mean  Standard error
Four-States’ total .......cc.euvvurenenene. S83 S8 9 0.96
State of residence
California .o.eeovevvereneninnneevenerennes 407 60 7.4 0.96
Michigan .....ccoeeveveniveimnveniininnnn, 383 75 7.5 1.10
New YOrK «covvveenninininineeiirennnns 1,111 167 14.6 2.16
TeXAS «eeuvnrvenerenerrieneienenrnenarnanens 176 31 4.5 0.66
Age
Under 17..cuvrreeiieiiieeeiierean, 242 SS 7.4 1.39
| i ) R * * S.9 1.22
2268 .....oneeenereeereeeneeen 1,124 127 11.8 1.33
65 and OVEr..c.cuveiveenvemmernennernnnns 107 32 3.6 J.84
Sex
Male .iceiiieni e e 522 73 9.7 1.10
Female ...coouvevvemieiininiininiennvnens 628 73 10.1 2.34
Race
White coeeeiiiieniiiieeeceeeereeecnnes 630 61 9.8 0.86
Other wceeerieerieeceireeieeveeenns 493 113 10.2 2.34
Health status
Excellent c.ccocevevveriievnininrennennnes * * * *
GOOd ceeerreieiiiieciiiceirreennvans 484 88 9.4 1.29
) 311 RO 776 124 8.3 1.18
POOT it ie v seeaaes 1,579 267 13.2 1.92
Functional limitation
Cannot perform usual activity ... 1,285 248 12.7 2.42
Limited in usual activity ........... * * 9.0 2.55
Limited outside .......ccccvnrrun..n.... * * * *
Not limited .covvvvvenvnvenenineennans 403 49 8.7 0.96
Eligibility
Suplemental Security Income
Blind and Disabled ................. 1,210 174 12.5 1.85
Aged ..convieiniieerieeerene e * * 4.5 1.17
Aid to Families of
Dependent Children ........... 333 60 6.7 0.93
State only . ..coeeniireienieniienienne oL 1,289 238 17.4 2.90

*Estimate not shown because it does not meet standards of reliability.
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Table 7.3. Mean cost per visit for Medicaid mental health users, by
selected characteristics: California, Michigan, New York, and

Texas, 1980
Characteristics Cost per visit
Mean Standard error

Four-States' total ........co.cceveevrnrereriinereennenns $39.85 2.02
State of residence

California .....ceoevveiviiiiie i eneeeeaeas 50.64 3.76

Michigan ..........cooevnieiiiiiricirccr e, 32.96 3.99

NEW YOTK ooovneeeiieieeeieeeiriceeeeeeineeesnenns 32.13 1.62

T OXAS eneieiniiiiieeceiiie e e eaereeairaaeaenas 31.36 3.42
Age

L8] 3T6 (<3 8 U AN 35.17 2.52

172 e 47.50 6.22

22608 ... e 40.63 3.01

65 ANA OVET .o reeenens 38.49 6.67
Sex

Male oo e 43.43 3.32

FEMAle oo 37.60 2.12
Race

WHItE .. v s 40.15 2.44

(073 11= J U 39.08 2.83
Health status

) (o1 1 1-) 1 1 U TR 44.40 7.46

GOOA ..ceveeieeeeeee e e 36.89 3.15

| -3 TN 43.95 3.30

) oo ] U 37.75 3.22
Functional limitation

Cannot perform usual activity ................. 42.14 3.16

Limited in usual activity .........ccocceeeenennens 60.81 11.34

Limited outside .....cocovviieniiieieiereiereeeenns * *

Not Limited ......ocovvvnviniriiiiereeecnereenenes 36.01 2.36
Eligibility

Supplemental Security Income

Blind and Disabled .........coeovvevinirnnennns 46.97 4.41
AZed et e 43.41 7.24
Aid to Families of Dependent Children ..... 34.41 2.58
State ONlY cevvveeiieicreieiee i i i 39.63 3.54

*Estimate not shown because it does not meet standards of reliability.
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Table 7.4. Mean annual cost per Medicaid enrollee and mental health service user, by selected
characteristics: California, Michigan, New York, and Texas, 1980

\
Cost per Medicaid enrollee Cost per user |
Characteristics
Mean S*andard error Mean Standard error

Four States' total ccoeeeeeeeererenreenniereeensnneerns $18.59 1.79 $316.71 25.88
State of residence

Calif ornia .o.eeeeneerenniiieneenereeinreevessenoenns 18.50 3.08 335.96 44.93

MichiZan ....ccoeveeieeerneneicererieie e eeeeeennes 10.81 2.10 210.73 31.61

NeW YOrK cocoeercriiciceieiitieeencveen v eveeees 28.19 3.59 369.95 42.60

TeXAS teueenieniienirniienineiernineerrnencrreernnnes 4.56 0.31 121.62 17.55
Age

UNder 17 c.vieeeeeeeeeeeeereeeeeeevven e eeenne 8.84 2.34 272.28 61.93

| By e RO U RURURE 9.91 2.98 222.06 44.79

P SN 34.38 3.27 360.26 31.47

65 ANG OVET .evvvvnneeerreiiinereeeennsreesensosans * * * *
Sex

|1 £ ) [P 17.10 2.80 317.72 42.45

FEmale .oovvcvunnieniiiiiencceeeneneeneeenneeene 19.60 2.11 316.07 29.46
Race

WHITE iieniireeierenerrierieeeerternmrune s senens 20.15 2.25 314.46 28.72

L077:1-) U U 15.64 2.69 322.35 44.30
Health status

EXcellent couceevueeieneinn vevnvenceeenenionnenennens 6.75 1.78 254.08 57.91

GO0 .oiivvnereeenrieeeerriererrrrrreeees e eeaas 14.11 2.73 275.11 40.52

| 11 Ut 30.02 4.49 322.82 42.14

POOT . erea e e 48.08 7.21 400.94 47.62
Functional limitation

Cannot perform usual activity ............. 40.46 5.80 400.43 52.bo

Limited in usual 2Ctivity ...ccoevernrevnnnnen 40.10 8.47 318.04 50.81

Limited outside .....ocevvveeevneerernienennninnn. * * * *

Not limited ...coovvveennnnnnninnneeeneenceennnnns 12.76 1.65 274.89 29.06
Eligibility

Supplemental Security Income

Blind and Disabled ......ccceeevnrvneeenannne 42.80 6.01 441.34
Aged coviiiiiiriiiiicrrreeecrec e e * * 132.86
Aid to Families of Dependent Children .. 10.39 1.75 209.52
State ONlY ..o.cevvcrenieinncrnnnincecencnenneneenens 35.00 5.18 471.58

"Estimate not shown because it does nct meet standards of reliability.
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Table 7.5. Comparisons of mental health services use by tte four-States' Medicaid and total U.S.
non-Medicaid populations, 1980

Population
e Four-States' Medicaid U.S. total non-Medicaid
Summary of use statistics NMCUES—Best Estimate NMCUES—HHS
Mean Standard error Mean Standard error
Probability of use
Users (per 1,000 population) ...........cceeeverrerecrnnnnne. 58.7 2.9 38.4 2.0
Level of use
Average number of viSits Per USEr ......cccevevveeeennarnns 9.9 1.0 1.5 0.7

Volume of use
Average number of visits per 1,000 population ....... 583 58 288 28

Table 7.6. Comparisons of cost and use of mental health services by the four-States' Medicaid and total
U.S. non-Mzdicaid populations, by level of use, 1980

Population
.. Four-States' Medicair U.S. total non-Medicaid
Level of use statistics NMCUE®--Best Estimate NMCUES—HHS

Percent Standard error Percent Standard error

User distribution
LOW USEIS cv1veniniiniiiieeiitiiensinieetniieniensensnensen 72.9% 2.7 79.4% 2.0
MOAErate USEIS ..ecvvviereriiiiiiinieiiniiriineesvensrenvenens 18.4 2.3 12.6 1.5
High USers ....c.covviiiiiicii e e e e 8.7 1.3 8.0 14
Cost distribution
LOW USEBIS +evvrerrrerirererenrsnrrernosssaesnsrnrocrssrersanens 29.8% 3.8 26.7% 2.8
MOAErate USEIS ....coereerrerrenrrerirerecnrinnernrenraensense 34.4 5.2 25.6 4.2
3 74 1 LT=) o 35.8 6.5 41.7 10.1
Average cost per visit
LOW USEIS tvvvrreerrruurennrirrrssorerseessesssrrnnsseesernarsns $41.70 2.5 $34.00 2.4
MOdErate USEIS ..covvvverervinniierveriererniressansssnninnns 38.00 2.6 33.80 2.1
High USEIS «ccvvveeeniereiceiiriiien s e 29.60 2.7 32.20 2.5
Average cost per user
LOW USEES tevvuureererrrereressressonsissearssesessinesseonsensee $129.70 12.4 $ 80.80 6.2
MOAETAte USETS 1vevvrerrrrereerrreniocrrorcrnsasansrssrersses 5$91.29 44.8 486.50 32.0
3 74 W L1=) o SN $1,296.50 23.1 1,437.70 116.8
202
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Table 7.7. Comparisons of payment sources for use of mental health services by the
four—Stlata' Medicaid and total U.S. non-Medicaia populations, by level
of use, ! 1980

Population

ips Four-States' Medicaid U.S. total non—-Medicaid
Level of use statistics NMCUES—Best Estimate NMCUES—HHS

Percent Standard error Percent Standard error

All users
Medicaid .....ccceuvvevuennen.n. 56.0% 2.0 0.0% 0.0
Other government ........... 5.0 1.0 11.0 1.0
Insurance .....cceeevveevuennnnnne * * 23.0 2.0
Out-of-pocket ....c.ceeuueuen.. 15.0 2.0 60.0 2.0
Low users
Medicaid ..c.vuvvuvvunennennnnnn, 53.0 3.0 0.0 0.0
Other government ........... 4.0 1.0 80 1.0
INSUrance ....ccceevvvvnineninnns * * 24.0 2.0
Out-of-pocket ................. 16.0 2.0 62.0 2.0
Moderate users
Medicaid .....ccooeuvrvnennnnnnnn 64.0 5.0 0.0 0.0
Cther government ........... * * 20.0 6.0
Insurance .....cceceeuveennnnen.e. * * 18.0 4.0
Out-of-pocket ................. * * 49.0 50
High users
Medicaid ....c.oevuvrrvnennnnn.e. 60.C 7.0 0.0 0.0
Other government ........... * * * *
InSurance ......coceveueveennnnnne * * 22.0 5.0
Out-of-pocket ................. * * 59.0 6.0

ICases with zero total charges are excluded.

*Estimate not shown because it does not meet standards of reliability.
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Table 7.8. Comparisons of costs and use of mental health services by the four-
States’ Medicaid and total U.S. non~Medicaid populations, by type of
setting, 1980

Population

Four-States' Medicaid U.S. total non-Medicaid

Type of setting NMCUES—Best Estimate NMCUES—HHS

Mean Standard error Mean Standard error

Visits per user
Office-based setting

Specialty provider .......... 9.0 0.80 11.1 1.22
Nonspecialty provider ..... 7.5 1.30 4.6 0.70
Organized care setting ....... 14.5 2.81 4.1 0.67
Cost per visit
Office-based setting
Specialty provider .......... $40.75 3.07 $32.55 2.47
Norspecialty provider ..... 28.86 2.95 26.39 1.78
Organized care setting ....... 49.27 3.96 63.21 9.77

Cost per user
Office-based setting

Specialty provider .......... $338.86 34.94 $ 359.36 42.95
Nonspecialty provider ..... 158.06 25.13 125.47 21.43
Organized care setting ....... 434.04 63.56 192.71 33.40
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Appendix A

Scurces and Qualifications of Data—Chapters 2 and 4

Inventory Data

Sources of the Data

The organizational data in chapters 2 and 4 were
derived from a series of biennial inventories of
specialty mental health organizations in the United
States conducted by the Survey and Reports
Branch, Division of Biometry and Applied Sciences,
National Institute of Mental Health, with the
cooperation and assistance of the State mental
health agencies, the National Association of State
Mental Health Progran: ui.ctors, and the Ameri-
can Hospital Association. The data were imputed
for missing organizations as well as for missing
items among organizations that reported.

Prior to 1981-82, three inventories were con-
ducted, as follows:

o Inventory of Comprehensive Federally Funded
Community Mental Health Centers (CMHCs),
which was used to monitor CMHCs federally
funded under the CMHC Act of 1963 and
pertinent amendments

® Inventory of General Hospital Psychiatric
Services, which was used for non-Federal and
VA general hospitals identified as having sep-
arate psychiatric services

® Inventory of Mental Health Facilities IMHO),
which was used for organizations .hat were
not covered in the other two inventories.
Organizations included psychiatric hospitals
(State, county, and private), Vetcrans Admin-
istration neuropsychiatric hospitals and psy-
chiatric outpatient clinics, psychiatric partial
care organizations, and multiservice mental
health organizations, not elsewhere classified.

Definitions of organization types are contained
in this appendix.

The aggregate organizational data reported in
chapters 2 and 4 were derived from information on
forms that were mailed to all organizations of the
types shown for the years shown. The inventories
are typically .1ailed in January of even-numbered
years to obtain information on the wrevious y~ar.
Organizations can report on either a ca'endar- or
fiscal-year bas’s.
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Type of Information Collected

The inventories included questions on types of
se-vices provided, for example, inpatient, outpa-
tient, and partial care; number of inpatient beds;
nu—ber of inpatient, outpatient, and partial care
additions; average daily and end of year inpatient
census; expenditures; and staffing by type nf dis-
cipline and source of revenue {1983 only).

Staffing information was collected as of a sam-
ple week at the time the inventory was mailed, and
types of services and beds were collected as of the
end of the calendar year or the beginning of the
next year. Thus, in tables 2.1 and 2.2, numbers of
organizations and beds are shown at a point in
time, usually January of a particular year. For all
other tables, the year refers to either the calendar
year or a fiscal year. For all years, information
was adjusted to include estimates for organizations
that did not report. Some of the data have been
published previously (see attached references for
selected titles).

Types of Organizations

Types of organizations included in this report are
defined as follows.

An outpatient mental health clinic is an or-
ganization that provides only ambulatory mencal
health services. The medical responsibility for all
patients/clients and/or direction of the mental
health program 1is generally assumed by a
psychiatrist.

A psychiatric hospital (public or private) is an
organization that is orimarily conceraed with
providing inpatient care to mentally ill persons.

A residential treatment center for emotionally
disturbed children (RTC) is an organization that
must meet all of the follov/ing criteria.

e It is an organization, not licensed as a psy-
chiatric hospital, the primary purpose of which
is the provision of individually planned pro-
grams of mental health treatment services in
conjunction with residentia: care for its
patients/clients.

® It has a clinical program within the organiza-
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tion that is directed by a psychiatrist, psychol-
ogist, social worker, or psychiatric nurse who
has a master's and/or a doctorate degree.

¢ It serves children and youth primarily under
the age of 18.

® The primary reason for the admission of 50
percent or more of the children and youth is
mental illness that can be classified by DSM-
II/ICDA-8 or DSM-III/ICD-9-CM codes, other
than those codes for mental retardation, drug-
related disorders, and alcoholism.

A mental health partial care organization is
a freestanding organization offering primarily day
or night partial care.

A nmultiservice mental health organization is
an organization that provides outpatient care and
inpatient/residential treatment care in settings
that are under the organizaticn's direct adminis—
trative control. If iroatient/residential treatment
and/or outpatient care are provided on behalf of
the organization by other mental health organiza-
tion(s) under contract or through affiliation agree-
ment, the organization is classified under some
other organization type. Administrative control
includes financial, staffing, clinical, and program-
matic responsibility. This definiticn was used for
inventories conducted between 1969 and 1981.

Community mental health centers may qualify as
multiservice mental health organizations. In order
to determine this, they are classified according to
specified additional criteria ac follows:

¢ A CMHC, whether formeriy federally
funded or not, that meets the above criteria
for a multiservice mental health organization
and is not part of a general or 2 psychiatric
hospital, is classified as 2 multiservice mental
health r zanization.

¢ A CMHC, whether formerly federally
funded or not, that meets the above criteria
for a multiservice mental health organization
and is under the administration of a general
hospital, is classified as a general hospital
with a separate psychiatric service.

¢ A CMHC, whether formerly federally
funded or not, that meets the above criteria
for a multiservice mental health organization
and is part of a psychiatric hospital is class—
ified as a psychiatric hospital.

In 1982 the definition was changed. A multi-
service mental health organization is no longer
required to provide inpatient or residential treat-
ment care as one of its services, but could provide
any two services (e.g., outpatient and partial care)
to be defined as an organization of this type.

A general hospital with separate psychiatric
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service(s) is a licensed hospital that has estab-
lished organizationally separate psychiatric units
with assigned staff for inpatient care and/or out-
patient care and/or partial hospitalization to pro-
«ide diagnosis, evaluation, and/or treatment to
persons admitted with known or suspected psy-
chiatric diagnoses. If inpatiant care is the separate
psychiatric service, beds are set up and staffed
specifically for psychiatric patients in a separate
ward or unit. These beds may be located in a sep-
arate building, wing, ward, or floor, or they may be
a specific group of beds physically separated from
regular or surgical beds.

Qualifications of the Data

Data for the three most recent years shown
(1979-80, 1981-82, and 1983-84) are influenced by
factors that affect the comparability of data
between these years and earlier years. Since 1979-
80 data are not available for VA medical centers,
psychiatric services of non-Federal general hos-
pitals, and federally funded CMHCs, data shown
f 1979-80 are as of 1980-81 for CMHCs and as of
1977-78 for VA medical centers and non-Federal
general hospital psychiatric services. These data
su' .titutions were made in tables 2.1 through 2.9
and 2.12a and 2.12b. The impact of th 32 substi-
tutions on the comparability of the aata is not
known. However, since these years were close in
time, the effect is believed to be small.

The issue of comparability with other years is
much more severe for the 1981-82 and 1983-84
inventory data. This issue, which affects all
aggregate organizational data in chapter 2, was
due primarily to the fact that some organizations
were reclassified as a result of changes in report-
ing procedures anc definitions.

It should be noted that a mezjor revision of the
inventory program took place in 1981-82. As a
result of the 1981 shift in the funding of the CMHC
program from categorical to block grants, the In-
ventory of CMHCs was discontinued. Organizations
that previously had been classified as CMHCs were
reclassified as multiservice mental health organi-
zations, freestanding psychiatric outpatient clinics,
or as separate psychiatric units of non-Federal
general hospitals, depending upon the types of
services they directly operated and controlled.
The Inveniory of Mental Health Organizations,
first used in 1981-82, was designed to reflect these
changes in classification.

Several other revisions took place in 1983-84
that related to the definition of multiservice men-
tal health organizations and partial care services.
Prior to that time, any organization (1) not class-
ified either as a psychiatric hospital, general hos-
pital with separate psychiatric services, or resi-
dential treatment center for emotionally disturbed
children and (2?) that offered either inpatient care
or residentiai treatment care and outpatient
or partial care was classified as a multiservice
mental health organization. In 1983-84, this
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definition was broadened to include organizations
that offered any two different services and were
not classifiable as any of the organizations noted
above. The provision of inpatient or residential
treatment care was no longer a prerequisite. As a
result, many organizations classified in 1981-82
and earlier as psychiatric outpatient clinics were
classified in 1983-84 as multiservice mental health
organizations.

For partial care services, the definition was
broadened in 1983-84 to include rehabilitation,
habilitation, and education programs that had
previously gee excluded. This resultad in a sharp
increase in the number and volume ©f partial care
programs.

In summary, the net effect of the revisions has
been

® to phase out CMHC as a category in 1981-82
and 1983-84;

® to increase the number of multiservice mental
health organizations in both years;

® to increase the number of psychiatric out-
patient clinics in 1981-82, but decrease the
number in 1983-84; and

® to increase the number of partial care services
in 1983-84.

These changee <hjuld be noted when interyear
comparisons for the affected organizations and
service types are made.

The increase in the number of general hospitals
with separate psychiatric services was due to a
more concerted effort to identify these organiza-
tions in 1980-81 and 1983-84 than previously. In
prior years, forms were sent only to those hospitals
previously identified as having a separate psychia—
tric service. In 1980-81 and 1983-84, a screener
form was sent to general hospitals not previously
identified as providing a separate psychiatric
service to determine if they had such a service.

Since 1981-82 data were not available for VA
medical centers and non-Federal general hospitals,
1980-81 were used where possible. For VA medical
centers, 1980-81 data were available only on bed
and patient movement variables for inpatient
services. The effect on the comparability of the
data resulting from the substitution of data for the
previous year is unknown, but is believed to be
small. However, headnotes and footnotes indicate
tables where (1) VA data were excluded for all
years or (2) data substitutions were made.



Appendix B

Sources and Qualifications of Data—Chapter 3

1980 Patient Sample Surveys
Psychiatric Inpatient Services
State and County Mental Hospitals
i~ ate Psychiatric Hospitals
Veterans Administration Medical Centers
Non-Federal General Hospitals

Survey Designs and Procedures

Survey Designs

Scope of tke surveys. The surveys of ad-
missions to State and county mental hospitals and
private psychiatric hospitals were conducted from
July to October 1980 by the Survay and Reports
Branch (SRB), National Institute of Mental Health
(NIMH), in cooperation with State mental health
agencies. The survey of admissions to Veterans
Administratior (VA) medical centers was con-
cucted during February th-ough May 1981 by the
SRB in cooperation with the VA. The survey of
discharges from the separate psychiatric inpatient
services of non-Federal general hospitals was con-
ducted during the month of February 1981 by the
American Hospital Association (AHA) under con-
tract to NIMH.

The target populations included all petients
acmitted to the psychiatric inpatient services of
State and county mental hospitals, private psy-
chiatric hospitals, and VA medical centers, and all
discharges from t.ie separate psychiatric inpatient
services of non-Federal general hospitals located
in the 50 States and the District of Columbia.

Total additions to State and county mental! hos-
pita.s consist of admissions (new and readmissions)
and returns from long-term leave. The survey
population included only new admissions and read-
missions, and excluded returns from long-term
leave, whereas totals used in ratio adjustment
(described below) included returns from long-term
leave. The exclusion of these latter cases from the
s +ey population could produce a slight upward

Prepared by Survey and Reports Branch, Division
of Biome:ry and Applied Sciences, National In-
stitute of Ment-1 Hea'th. .
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bias in the estimates; however, since the number of
returns from long-term leave was small in relation
to other types of admissions, such bias should be
negligible. Hereafter, the term admissions is usedq.

Sampling frames and sample sizes. The sampling
frames (universes) for the surveys consisted of all
hospitals reported in the most recent NIMH In-
ventory of Mental Health Organizations at the
time of the surveys. This inventory included data
on services, caseload, staffing, and expenditures.
The caseload data on admissions or discharges
formed the basis for the stratificatic of the uni-
verse of hospital inpatient services, as described
below.

For State and county mental hospitals, the
original universe for the survey consisted of 274
kospitals. The target sample comprised 169 hos-
pitals. Of these, 10 refused to participate, and 3
were out of scope—1 had closed, and 2 had been
incorrectly classified. Thus, 156 hospitals partic-
ipated in the 1980 sirvey and provided data for
4,867 sample inpatient admissions.

For private psychiatric hospitals, the original
universe consisted; of 180 hospitals. The target
sample consisted o, all 180 hospitals. Of these, 26
refused to partic*pate. Thus, 154 bnspitals par-
ticipated in the 1$80 survey and provided data for
6,958 sample inpatient admissions.

For VA medical centers, the original r'-niverse
consisted of 121 .:enters with psychiatric inpatient
services. The target sample consisted of all 121
centers. Of these, 4 refused to participate. Thus,
117 centers participated in the 1981 survey and
provided data for 4,751 sample inpatient
admissions.

For non-Federal general hospital separiite psy-
chiatric inpatie'it services, the original universe
consisted of 1,060 hospitals. The target sample
consisted of 29: hospitals. Of these, 47 refused to
participate and 13 were out of scope—4 had
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closed and 9 had been incorrectly classified. Thus,
234 hospitals participated in the 1981 survey and
provided data for 5,101 sample inpatient discharges.

Sample designs. The private psychiatric hospital
and VA medical cente: surveys used a one-stage
stratified probability design as described below.

In the private psychiatric hospital survey, hos-
pitals were divided into two primary strata, de-
fined by the annual number of admissions reported
in tne 1978 Inventory, as shown in table B-I. Hos-
pitals in the small stratum were requested to in-
clude in the sample all patients admitted during
the month of July 1980. Hospital n the large
stratum were requested to include only those ad-
missions whose patient case number ended with an
odd digit.

In the VA medical center survey, centers were
stratified by size into three primary strata, defined
by the annual number of inpatient admissions
reported in the 1978 Inventory, as shown in table
B-1. Each center was asked to list all inpatient
admissions during the month of February 1981 on a
form provided by NIMH and to complete patient
questionnaires for each admission appearing on one
of the predesignated sample Jlines. The listing
booklets were designed with differential sampling
fractions, so that larger programs sampled a
smaller proportion of their admissions, thus main-
taining approximately equal reporting levels among
all centers. Sampling was systematic, with a ran-
dom start within the first sampling interval.

The State and county mental hospital and the
non-Federal general hospital surveys used strati-
fied probability designs selected in two stages, as
described below.

In the State and county mental hospital survey,
all hospitals in States identified by the Indian
Health Service as having a large proportion of
Native Americans were selected into a certainty
stratum. Hospitals in the following states were
included in the certainty stratum: Alaska, Arizona,
Colorado, lfalio, Kansas, Montana, Nevada, New
Mexico, North Dak. a, Oklahoma, Oregon, South
Dakota, Utah, Washington, and Wyoming. Re-
maining hospitals were stratified by size into four
primary strata, defined by the amaual number of
inpatient admissions reported in the 1979 Inven-
tory, as shown in table B-I.

In the non-Federal general hospital survey, all
hospitals were stratified by three ownership/
auspice categories (public, nonpublic, and multi-
service,/CMHC) and by five size categories, defined
Jy the annual number of inpatient discharges re-
ported in the 1978 Inventory, as shown in table B-I.

In these two latter surveys, hospita’s in each
primary stratum were listed by State, and sampling
ol hospitals was systematic, with a random start
within the first sampling interval.

The second sampling stage consisted of the
selection of a sample cf patients admitted to sam-
ple hospitals during the month of July 1980 for
State and county mental hospitals and patients
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discharged during the month of February 1981 for
non-Federal general hospital separate psychiatric
inpatient services. Hence, each sample hospital
reported data for a cluster of patients included in
the second-stage sample. As described above for
the VA medical center survey, each sample hos-
pital selected the sample patients through use of
listing booklets with predesignated sample lines
and sampling fractions appropriate to size strata.

Data collection and instruments. The sample
hospitals completed patient questionnaires on each
designated sample patient. Most items were ob-
tzined from the hospital records by medical rec-
ords administrator staff. The data collection
instruments contained similar data items for each
survey, although they were structured somewhat
differently.

The form used in the survey of non-Federal
general hospitals was a one-part form; those used
in the surveys of State and county mental hospi-
tals, private psychiatric hospitals, and VA medical
centers were two-part forms. The first Dart of the
form requested information pertaining to the ad-
mission of the patient and was completed at the
time cf admission, upon discharge, or at the end of
the study period. The second part of the form
requested data about the treatment of the patient,
as well as a discharge summary if the patient was
discharged. This second part was completed at the
end of the 3-month study period or at the time of
the patient's discharge from the inpatient service,
whichever occurred first.

In the survey of non-Federal general hospitals,
both the individual questionnaires for discharged
patients and the listing booklet were mailed by the
sample hospitals to AHA for editing and process-
ing. For the remaining three surveys, these mater—
ials were mailed to NIMH.

Limitations of the Designs

Nonrespon.e. As in any survey, there were
three possible types of n iresponse:

1. f-".ure of a sample hospital to participate in
the survey;

2. failure to obtain data on a patient designated
as a sample case; and

3. failure to obtain specific items of informa-
tion (age, diagnosis, etc.) for irdividual sam-
ple patients.

Estimates presented in this report were adjusted
for the failure of a sample hospital to respond
through the use of an adjustment factor (number of
selected hospitais civided by number of respondent
hospitals) in conjunction with inflation by the
inverse of the first-stage sampling fraction. The
number of sample hospitals that did not respond to
the surveys is detailed in (able B-], by strata. No
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instances occurred of failure to obtain data on an
admission designated as a sample case in the State
and county mental hospital and private psychiatric
hospital surveys. In the remaining two surveys,
data were adjusted for failure to obtain data on
patients designated as sample cases (48 cases in VA
medical centers and 4 cases in non-Federal general
hospitals) by use of an adjustment factor (number
¢” designated sample cases divided by the number
of respondent sample cases within the same
hospital).

Data were adjusted for nonresponse to specific
items as follows: records were sorted on a core set
of variables, such as sex, 1ge~category, diagnostic-
caiegory, stratum, region, and patient number, and
the value of the variable from the previous record
was substituted for the unknown value. Unless
otherwise footnoted, the percentage of cases with
missing data was 5 percent or less for any given
variable.

Seasonality. T.ata collected in this survey
have been infla‘ed to represent the annual number
and characteristics of admissions or discharges for
the types of inpatient services surveyed, as de-
scribed below. However, patients were sampled
only for a 1-month period. Seasonal variations in
the number and characteristics of patient admis-
sions or discharges were not considered in the
estimation or variance calculations employ d for
these surveys.

Estimation
Estimation was carried cut in three s.eps:

1. Within each primarv stratum, patient records
were weighted by th.- product of the inverse of the
sampling fraction(:), the nonresponse adjustment
factor(s) (described above), and the ratio of total
annual admission- or discharges (described below)
to total sample-month admissions or discliarges.
This weight has the effect of inflating sample
cases to annual facility totals and inflaiing sample
facility totals to stratum totals.

2. Within each rrimary stratum, weights devel-
oped in step one vere multiplied by a stratum-
level ratio adjustment factor defined a- :he ratio
of the total annual admissions or discha ges for all
hospitals in the stratum, to the inflated total count
of admissions, -as calculated from the procedure
described in step one. The purpose of this ratio
adjustment was to take into account all relevant
information in the estimation process, thereby
reducing the variability of the estimate. The effect
of this ratio adjustment was to bring the estimates
derived from the sample into agreement with the
known total number of admissicns or discharges.

3. Resulting stratum-level estimates were sum-
med acros$ strata to derive totals and subtotals for
different domains of interest.

——‘———

Reliability of Estimates

Background. Because estimates presented in
this report are based on sampliug, they are likely
to differ from figures that would have been ob-
tained from complete enumerations of the uni-
verses using the same instruments. Results are
subject to both sampling and nonsampling errors.
Nonsampling errors include biases due to inaccur-
ate reporting, processing, and measurement, as
well as error due to nonresponse and incomplete
reporting. These types of errors cannot be meas—
ured, but have been minimized to the extent pos—
sible through the procedures used for data col-
lection, editing, and quality control.

The sampling error (standard error) of a statistic
is inversely proportional to the square root of the
number of observations in the sample. Thus, as the
sample size increases, the standard error de-
creases. The standard error measures the vari-
ability that occurs by chance, because only a sam-
ple rather than the entire universe is surveyed. The
chances are about two out of three that an esti-
mate from the sample differs by less than one
standard error from the value that would be
obtained from a complete enumeration. The
chances are about 95 out of 100 that the difference
is less than twice the standard error, and about 99
out of 100 that it is less than three times as large.

In this report, statistical inference is based on
the construction of 95-percent confidence inte—-
vals for estimates (0.05 level of significance). All
statements of comparison in the text relating to
differences such as "higher than," "less than," etc.,
indi~ate that the differences are statistically sig-
nificant at the 0.05 level or better. Terms such as
"similar to" or "no cdifference" mean that statis—
tically, no difference exists between the estimates
being compared. Lack of comment on the differ—
ence between any two estimates does not imply
that a test was completed and there was a finding
of no significance.

Calculation of standard errors. Standard errors
were calculated for a broad range of subtotals
within age, sox, and race subclasses through the
use of SESUDAAN: Standard Errors Program for
Computing of Standardized Rates from Sample
Survey Data, which was developed at the Research
Triargle Institute by B.V. Shah. This procedure
computes estimated sampling variance through the
use of a Taylor series approximation. As applied to
data from the present surveys, variance estimates
for subtotals were calculated for each primary
stratum ana then summed across strata to derive
standard errors for domains of interest. The vari-
ance estimate for each primary stratum includes
both the between-facility and the within—facility
components of variance, with corrections for finite
populations applied at both samplins, stages. Since
preliminary work suggested that use of stratum-
l12vel ratio adjustment did not 7ppreciably affect
the variance estimiates, all variance estimates
were calculated on ratio-adjuste i subtotals.




Relative standard errors of subtotal estimates.
The relative standard error of a subtotal estimate
is obtained by dividing the standard error of the
estimate by the estimate itself and is expressed as
a2 percentage of the estimate. Approximate rela-
tive standard errors for aggregate subtotal esti-
mates are presented in figure B-1.

Approximately 30 curves were generated for
each survey by inputting the relative variance and
the inverse of weighted aggregate totals obtained
from SESUDAAN into the GLM (General Linear
Models) procedure in SAS (S:-tistical Analysis
System). GLM uses the method of least squares to
obtain the a and b parameters (listed in table B-II)
and the predicted relative variance. From this, the
predicted relative standard error was calculated
and plotted against aggregate subtotal estimates
using the GPLOT procedure in SAS/GRAPH. The 30
crves generated were very similar, and the gen-
« alized curves presented in figure B-I represent
the most conservative of the set of curves for each
survey. These generalized relative standard error
curves indicate the magnitude of the relative
standard error for estimates of various sizes and
should be interpreted as approximate rather than
exact for any specific estimate.

Alternatively, the relative standard error,
RSE(x), for a subtotal estimate may be calculated
directly using the following formula, where x is the
size of the estimate and a and b are the param-
eters listed in table B-II. Direct computation will
produce more precise results than use of the
approximations in figure B-I. Direct computation
should be used when comparing specific subgroups
of non-Federal general hospitals (i.e., public, non-
public, multiservice), since the curve shown in
figure B-I represents the aggregate of all three
subgroups of general hospitals.

RSE(x) a+ b . 100

Relative standard errors of rates. The approxi-
mate relative standard error for a rate, in which
the denominator is the U.S. population or one or
more of the age-sex-race subgroups of the U.S.
population, is equivalent to the relative standard
error of the nun.crator of the rate (as presented in
figure B-I).

Relative standard errors of estimated percent—
ages. The approximate relative standard error of
an estimated percentage, expressed in percentage
terms, may be determined by usc of figure B-IIL
The relative standard error of the per-entage is
obtained from the appropriate curve, and may be
interpolated for percentages based on denomina-
tors r,ot shown in the firure. These relative stand-
ard errors should be interpreted as approximate
rather than exact for any specific percentage.

Alternatively, relative standard errors for per-
centages, RSE(p), may be calculated directly using
the following formula, where p is the percentage of
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interest, x is the base of the percentage, and b is
the parameter listed n table B-II.

RSE(p) =\/_b_ . (100-p) . 100
x p

Relative standard errors of medians. In this
report, medians were calculated on ungrouped data
using the PROC UNIVARIATE procedure from SAS.
The sampling variability of an estimated median
depends on the form of the distribution as well as
the size of the base upon which it is calculated. An
approximate method for calculating the standard
error of the median when the underlying population
is normally distributed is to multiply the standard
error of the mean by a factor of 1.2538. For esti-
mated medians in ihis report, estimates were con-
verted into logs in oraer to normalize distributions,
and standard errors of the mean were calculated.
The anti-logs were chen taken, and the resultant
standara errors “were multiplied by 1.2538 to obtain
an approximate standard error for the median.
Confidence intervals were then calculated around
the median obtained fro.n PROC UNIVARIATE
using this estimated standard error.

Alternatively, 95-percent confidence intervals
for medians may be approximated as follows:

1. Determine the relative standard error, ex~
pressed in percentage terms, of the estimate
of 50 percent from the relevant distribution
in figure B-II.

2. Convert the relative standard error to the
standard error, i.e.,

RSE-£5T
106

3. Add to and subtract from 50 percent twice
the standard error determined in step (2).

4. Using the distribution of the characteristic,
calculate the values from the distribution
corresponding to the two points established in
step (3). These values will be the upper and
lower limits for the 9S5-percent confidence
interval.

Estimates of differences between two statistics.
The standard error of a difference is approximately
the square root of the sum of the squares of each
standard error considered separately. This formula
will represent the actual standard error quite
accurately for the difference between separate and
uncorreiated characteristics, although it is only a
rough approximation in most other cases.

Estimctes of statistical sums. The standard
error of the sum of a number of independent es—
timates is the square root of the sum of the
squares of the standard errors of the separate
estimates.
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Figure B-1 Relative standard errors for estimated subtotals
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Table B-1. Universe and sample counts for State and county mental hospitals, private psychiatric hospitals,
VA medical centers, and the separate psychiatric inpatient services of non-Federal general

hospitals, by primary strata

Number of hospitals Number of

patients in
actual sample

Primary strata Universe Sariple  Responding  Out of

in scope scope Nonresponding
Annual Admissions Admissions

State and county mental hospitals

Total, all strata .............. 274 169 156 3 10 4,867
0-999 ...orrtreieenieans 123 61 55 1 S 1,806
1000-2499 ................... 86 43 40 1 2 1,339
2500-4999 .......coueeuennne. 33 33 31 - 2 885
50004 ceuevereerreneniennennnns 7 7 6 - 1 132
Indian Health (all sizes) 25 25 24 1 - 705

Private psychiatric hospitals

Total, all strata .............. 180 180 154 - 26 6,958
0-719 ceeeieeeiereeerennen. 105 105 90 - 15 3,596
T204 coeeeeeenrienenenennnees 75 75 64 - 11 3,362

Veterans Administration medical centers

Total, all strata .............. 121 121 117 - 4 4,751
0-1000 ..cvuueerrnenrnnnnnnee 52 52 50 - 2 2,171
1000-2499 ...c.cvunneenennee. 47 47 45 - 2 1,725
25004 ceveneriiiieeeeeaaans 22 22 22 - - 855

Annual Discharges Discharges

Non-Federal general hospitals

Total, all strata .............. 1,060 294 234 13 47 5,101
Public
Total, all strata ........... 160 73 55 2 16 1,118
0-399 .errtereriernennnens 51 17 12 - 5 330
400-799 .euueninrnnnnnnnn. s 18 14 - 4 301
800-1499 ......cooevneeneee 36 18 12 2 4 248
15004 ceuvveeennnneenennnnn. 14 14 11 - 3 196
Urknown ....ceeeevvenvnnne 6 6 6 - - 43
Nonpublic
Total, all strata ............ 721 129 106 4 19 2,338
0-399 .eurrreniieenenens 246 31 25 1 S §10
400-799 .couvvereerenennnnn 315 39 34 - S 723
800-1499 .................. 132 33 z0 1 6 515
15004 .euverneremeennnnnnn. 17 17 15 - 2 201
Unknown ..c.cveeuennnenee 17 9 6 2 1 89
Multiservice/CMHC
Total, all strata ............ 173 92 73 7 12 1,645
0-399 ceeeerrnenirineranen. 51 25 21 2 2 501
400-T799 ..couuenerrrennnnens 51 26 19 - 7 435
800-1499 .................. 30 15 12 - 3 216
15004 euveueernenneernennens 10 10 10 - - 118
Unknown ....c.uvuenennen. 3] 16 11 5 - 375




Table B-1I. Parameters for calculating approximate standard errors of
estimated numbers and percentages for selected
characteristics from the 1989 patient sample surveys of State
and county mental hospitals, private psychiatric hospitals, VA

medical centers, and the separate psychiatric inpatient
services of non-Federal general hospitals

Parameter

Type of characteristic a b

State and county mental hospitals

Admissions
Age by sex by race ............... 0.00207 109.987
Age by sex and race by:
Diagnosis .......................... 0.02286 92.598
Payment ...... cccuuurunnnnn..... 0.02486 95.669
Length of stay .................. 0.01446 94.612
Private psychiatric hospitals
Admissions
Age by sex by race ............... 0.00026 25.728
Age by sex and race by:
Diagnosis .......................... 0.00174 24.380
Payment ...............uu......... 0.00555 23.293
Length of stay ................... 0.00137 23.001
Veterans Administration medical centers
Admissions
Age by sex by race ............... 0.00130 29.737
Age by sex and race by:
Diagnosis .......................... -0.00524 46.270
Length of stay .................. 0.00512 40.630
Veteran Status .................. 0.00245 39.796

Non-Federal generzl hospitals

Discharges
Total hospitals
Age by sex by race ............. 0.00246 204.005
Age by sex and race by:
Diagnosis ....................... 0.00684 204.844
Payment ........................ 0.00706 220.418
Length of stay ................ 0.00363 210.455
Public hospitals
Age Dy sex by race .......... 0.00770 130.805
Nonpublic hospitals
Age by sex by race .......... 0.00615 255.056
Multiservice/CMHC hospitals
Age by sex by race.......... 0.01845 47.318




Additions (inpatient). Persons admitted or
readmitted to inpatient services as well as those
persons returned from long-term leave or trans-
ferred from noninpatient (for example, outpatient
or partial care) components of organizations. Each
time a person was admitted, readmitted, or re-
turnred from long-term leave during the year was
counted separately.

Additions (noninpatient). Persons admitted or
readmitted to outpatient or partial care settings or
transferred to one of these settings from another
organization or another setting within the same
organization during a year.

Additions per 100,000 civilian population. The
ratio of additions per 100,000 civilian population
measures the proportion of people coming under
care during the year. This ratio is an overestimate
of the number of individuals coming under care
because the same person may have been admitted,
and therefore counted, two or more times during
the year. The number of inpatients at the end of
the year per 100,000 civilian population provides an
estimate of the proportion of the population under
care at one time.

Administrative and maintenance staff. All ad-
ministrative and o:ther professional nonhealth staff
(for example, business administrators, account-
ants), as well as clerical and maintenance staff.

Aid to Families With Dependent Children
(AFDC). Financial assistance provided to eligible
persons under Title IV-A of the Social Security Act.

Ambulatory care visit. A direct personal visit by
an ambulatory patient to a health care provider in
the provider's office, a hospital outpatient depart-
ment or emergency room, or a health center or
clinic.

Average daily census (ADC). The average
number of inpatients per day is the ratio of the
total annual inpatient days, excluding days for
which patients were on overnight or weekend pass
or other short-term leave, to the number of days in
the year.

Beds. Inpatient beds set up and staffed for use
at the end of a calendar year.
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Appendix C

Glossary of Terms

Categorically needy. Under Medicaid, persons
who are aged, blind, or disabled—or families and
children who are otherwise eligible for Medicaid
and who meet financial eligibility raquirements for
A*d to Families With Dependent Children (AFDC),
Supplemental Security Income (SSI), or an optional
State supplement.

Civilian population. The civilian population of
the United States. Although members of the Armed
Forces are excluded, their families are included.

Constant dollars. Dollars adjusted for inflation
using 1969 as the base year. Following is an expla-
nation of how constant dollars are calculated.

The reciprocai of the medical care component of
the Consumer Price Index (CPI) represents the
purchasing power of the dollar in a given year
relative to that in the base year (1969 = 100).
For example, the reciprocal of the medical care
component of the CPI in 1979 was 100.0/211.4 or
$0.47. Therefore, $1 in 1979 was equivalent to
the purchasing power of $0.47 in 1969. If the
actual 1979 expenditures ($3.8 billion) for State
and county mental hospitals (chapter 2, table
2.12a) is multiplied by 0.47, the result is $1.8
billion in constant dollars (chapter 2, table
2.12b). This means that the $3.8 billion in actual
expenditures for 1979 were worth only $1.8
billion in 1969 dollars.

Consumer Price Index (CPl). The index pre-
pared by the U.S. Bureau of Labor Statisti:s that
measures the changes in average prices of the
goods and services purchased by urban wage earn-
ers. The medical care component of tue CPI shows
trends in medical care prices based on specific
indicators of hospital, medical, and drug prices.

Discharges. Persons released or discharged
from inpatient care, including transfers to non-
inpatient components and nonpsychiatric wards of
non-Federal generzl hospitals. Excludes persons
discharged by death. If a person is discharged more
than once during the year, each discharge is
counted separately.

DSM-III. The Diagnostic and Statistical Manual
of Mental Disorders as defined and grouped by the
American Psychiatric Association.
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Federally funded community mental health
center (CMHC). A legal entity through which
comprehensive mental health services are provided
to a special geographic area. This mental health
delivery system may be implemented by a sirgle
organization (with or without subunits) or by a
group of affiliated orgarizations that make
available at least the following essential mental
health services: inpatient, partial, outpatient,
emergency care, and consultation and education.
Further, one of the component organizations of the
CMHC is the recipient of Federal funds under P.L.
88-164 (construction) and/or P.L. 89-105 (staffing),
or amendments thereto.

Freestanding psychiatric outpatient ciinic. An
administratively distinct organization that is not
part of another organization (e.g., a hospital) and
whose primary purpose is to provide only ambula-
tory mental health services on either a regular or
emergency basis. The medical responsibility for all
patients/~lients and/or direction of the mental
health program is generally assumed by a
psychiatrist.

Freestanding psychiatric partial care organi-
zation. An administratively distinct organization
that is not part of another psychiairic organiza*ion
(2.g., a hospital). It comprises programs for non-
residential patients who generally require more
time (3 or more hours) than that provided through
an outpatient visit, but who require less than 24
hours in the organization.

Full-time equivalents (FTEs). The total hours
worked by all full-time employees, part-time em-
ployees, and trainees in each staff discipline in one
week, divided by 40, to indicate the number of
person weeks.

Full-time staff. Persons (excluding trainees)
employed 35 hours or more per week in a particular
setting. Schoolteachers are counted as full-time if
they are employed 30 or more hours a week.

Functional limitation. Under the National
Medical Care Utilization and Expenditure Survey,
the assessment of an individual's activity level,
based on responses by persons aged 17 and over to
a battery of questions developed to classify limi-
tation of activity, specifically for functions such as
walking, driving a car, and climbing stairs.

General hospital with separate psychiatric serv-
ice(s). A licensed non-Federal general hospital or
VA medical center that knowingly and routinely
admits patients to one of the following services for
the express purpose of diagnosing and treating
psychiatric illness.

Separate psychiatric inpatient setting.—A
setting in which beds are specifizally set up and
staffed exclusively for psycniatric patients.
These beds may be located in a specific wing,
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floor, or ward; or they may be a specific group
of beds physically separated from (not inter—
mingled with) regular medical or surgical beds.

Separate psychiatric outpatient se.ting.—A
setting in which organized psychiatric services
are provided in a separate hospital clinic estab-
lished exclusively for the care of ambulatory
psych.atric patients.

Halfway house. An organization that prepares
a previously hospitalized patient for return to
home and community environment by providing
transitional living quarters and assistance in the
activities of daily living.

HHS. National Household Sample. A compo-
nent of the National Medical Care Utilization and
Expenditure Survey.

ICDA. The International Classification of
Diseases, Adapted for Use in the United States,
which classified morbidity and mortality informa-
tion for statistical purposes. The ICDA was based
on the Eighth Revision ICD (ICDA-8); it was offi-
cially replaced in the United States by the Ninth
Revision ICD, Clinicai Modification (ICD-9-CM),
published in 1978 by the National Center for
He:lth Statistics.

Inpatient days. Days that persons were phys-
ically present for 24 hours in the inpatient service
during the year. Excludes days for which patients
were on overnight or weekend pass or other short—
term lezve.

Inpatient episodes. See patient care episodes.

Inpatients at end of year. Persons physically
present for 24 hours in the inpatient service at the
end of the year, or away on short visits (as long as
they were expected to return to the inpatient
service), or on unauthorized absence, AWOL, or
escape.

Iopatient treacment. Provision of mental
health services to peisons requiring 24-hour
supervision.

Length of stay. The number of days between
the date of last admission and the discharge date,
with persons discharged on the same day counted
as having a 1-day stay.

Median length of stay. A positional measure
that divides all admissions into two groups of equal
size. Fifty percent of all admissions have a length
of stay shorter ‘han the median; 50 percent, a
length of stay longer than the median. Results are
comparable across settings. However, it should be
noted that a positional measure, such as median
length of stay, will produce results that may differ
from other measures of central tendency, such as
mean length of stay.

291




Medicaid. The Federal-State medical assist-
ance program designed to pay for health care
services used by eligible people. It is operated and
partially funded by the States under general Fed-
eral rules and with Federal financial assistance.
The basic Federal Medicaid law is Title XIX of the
Social Security Act, passed in 1965, and its amend-
ments. Although changes have been made over the
years, the essential structure of the program has
remained unchanged sinc2 its creation. States have
considerable flexibility in the design of their Med-
icaid programs.

Medically needy. Under Medicaid, persons who
are aged, blind, or disabled, or families and chil-
dren who are otherwise eligible for Medicaid and
whose income resources are above the limits for
eligibility as categorically needy (Aid to Families
with Dependent Children, Supplemental Security
Incone), but are within limits set under the Medi-
caid State plan.

Medicare (Title XVIO). A nationwide health
insurance program that provides protection to
persons 65 years of age and over, persons eligible
for social security disability payments for more
than 2 years, and people with end-stage renal dis-
ease, regardless of income.

Mental disorder. Any of the diagnoses listed in
the table below and classified by either the Amer-
ican Psychiatric Association in the Diagnostic and
Statistical Manual ¢f Mental Disorders (DSM-II),
1968, and/or (DSM-III), 1980; or by the National
Center for Health Statistics in the Eighth Revi-
sion Internativnal Classification of Diseases
Adapted (ICDA-8), 1967, and/or Ninth Revision
International Classification of Diseases, Clinical
Modificatien (ICD-9-CM), 1980.

Mental health partial care organization. See
freestanding psychiatric partial care organization.

Combined

Selected diagnoses DSM-II/ICDA-8

Multiservice mental health organization. An
administratively distinct organization that provides
inpatient or residential treatment and any com-
bination of outpatient and day treatment, in set-
tings that are under the organization's direct and
total control.

NMCUES. National Medical
and Expenditure Survey.

Care Utilization

Non-Federal general hospital with separate
psychiatric services. A short-stay non-Federal
hospital providing services in any combination of
separate psychiatric inpatient, outpatient, or
partial hospitalization.

Office-based physicians. Doctors of medicine
or osteopathy who are licensed to practice medi-
cine in one of the States or territories of the
United States and who are classified by the Amer-
ican Medical Association through self-reporting as
spending most of their time working in practices
based in private offices.

Organized care setting. Ambulatory medical
care provided in hospital outpatient departments,
emergency rooms, community mental health cen-
ters and clinics.

Out-of-pocket expenditure. The amount paid
directly by an individual or family for personal
health services exclusive of third—party payments
and health insurance premiums.

Outpatient treatment. Provision of mental
health serv.ces on an ambulatory basis to persons
who do not require either 24-hour or partial
hospitalization.

Partial care. A planned program of mental health
treatment services generally provided in sessions of
3 or more hours to groups of patients or clients.

Combined
DSM-III/ICD-9-CM

291; 303; 309.13
294.3; 304; 309.14

Alcohol-related .........cceuueuenene
Drug-related ......ccocoevveienninnens
Organic disorders (other than

alcoholism and drug)............ 290; 292; 293; 294

(except 294.3); 309.0;

309.2-309.9
Affective disorders ......ccccee.uet 296; 298.0; 300.4
Schizophrenia .....cccceeeveeennennne. 295
Other pSYChOSES ...cccovverrveerenen 297, 298.1-298.9; 299
Anxiety/somatoform/

dissociati*’e ...coevereiriinenecnnnns

Personality disorders ..............

300.0-300.3; 300.5-300.9

291; 303: 505.0
292; 304; 3C5.1-305.9; 327, 328

290; 293; 294; 310

296; 298.0; 300.4; 301.11; 301.13
295; 299
297; 298.1-298.9

300.0-300.15; 300.2-300.3; 300.5-300.81;
307.4 (except 307.46); 307.8; 308; 309.81
300.16; 300.19; 301 (except 301.11
301.13); 312.3

and
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Part-time staff. Persons (excluding trainees)
employed less than 35 hours a week in a particular
setting.

Patient care episodes. Episodes are defined as
the number of residents in inpatient organizations
ac the beginning of the year (or the number of
persons on the rolls of noninpatient orsdnizations),
plus the tota' additions to these organizations
during the year. Total additions during the year
include new admissions and readmissions; it is,
therefore, a duplicated count of persons. In
counting admissions ratiier than persons, two types
of duplication are introduced. First, the same
person may be admitted more than once to a par-
ticular organization during the year. In this case,
the same person is counted as many times as ad-
mitted. Second, the same person may be admitted
to two or more different organizations during the
year. Again, this person is counted as an admission
for each organization to which admitted. Dupli-
cation also occurs because episodes are counted
independently by type of setting (inpatient, out-
patient, partial care services). A person who is an
inpatient in a hospital, released to a day care pro-
gram, and then followed as an outpatient, for ex—
ample, would be counted as having three episodes.

Patient care staff. All employees excluding
administrative and maintenance employees.

Professional patient care staff —Includes
psychiatrists, nonpsychiatric physicians, psy-
chologists, social workers, registered nurses, and
other mental and physical health professionals.

Other health professionals.—Includes dieti-
cians, dentists, dental technicians, and
pharmacists.

Other mental health  professionals.—
Includes occupational therapists, vocational
rehabilitation counselors, aad other mental
health professionals with at least B.A.-level
training.

Other patient care staff.—Ircludes licensed
practical and vocational nurses; mental health
workers with an A.A. degree or higher but less
than a B.A. degree; and mental health workers
with less than an A.A. degree.

Perceived health status. Under the National
Medical Care Utilization and Expenditure Survey,
the household respondent's judgment of the Medi-.
caid recipient's health status relative to others the
same age. The possible categories are excellent,
good, fair, and poor.

Percent occupancy. The ratio (expressed as a
percent) of the average daily census to the number
of beds.

Private psychiatric hospital. A hospital oper-
ated by a sole proprietor, partnership, limited
partnership. corporation, or nonprofit organization,
primarily for the care of persons with mental
disorders.

Psychiatric hospital (putlic or private). An
entity either operated as a hospital by a State
(e.g., State mental hospital) or licensed as a hos—
pital by the State (e.g., private psychiatric hos-
pital) that is primarily concerned with providing
inpatient care to mentally ill persons.

Residential treatment center for emotionally
disturbed children (RTC). A residential organi-
zation, not licensed as a psychiatric hospital,
whose primary purpose is the provision of indivi-
dually planned programs of mental health treat—
ment services in conjunction with residential - jre
for children and youth primarily under the age of
18. The program must be directed by a psychia-
trist, psychologist, social worker, or psychiatric
nurse who has a master's and/or a doctorate degree.

SMHS. State Medicaid Household Sample. A
component of the National Medical Care Utiliza-
tion and Expenditure Survey.

Staff hour. A unit of | hour's work by one
employee.

State and county mental hospital. A psychia-
tric hospital that is urder the auspices of a State
or county government, or operated jointly by both
a State and county government.

Supplemental Security Iacome (SSD. A pro-
gram of income support for low-income aged,
blind, and disabled persons, which was established
by Title XVI of the Social Security Act. Eligibility
is Lased on income and resources.

Total charge. Tha charges for a health service
reported by a respondent without consideration of
the amount actually paid after rcjuctions or the
source of payment.

Trainee. A person in training, residents and
interns included, regardless of the number of hours
worked in a week in a particular setting.

Veterans Administration (VA) hospital. Gen-
eral medical/surgical hospitals that are operatad
by the VA and provide psychiatric services.




Appendix D

Contacts for Further Information

Chronically Mentally Il ..............couiiennnnnes Ronald W. Manderscheid
(Chapter 1) 301-443-3343

Medicaid and Ambulatory !

Mental Health Care .......ccoouvieviiecnininneeans Agnes Rupp

(Chapter 7) 301-443-4233

Mental Health Organizations .................... Michael J. Witkin
(Chapters 2 and 4) 301-443-3343

Patient Survey Data ......c.ccccoeviviveneiinenienen. Marilyn J. Rosenstein
(Chapter 3) 301-443-3343

State Mental Health Agency Data ............. Cecil R. Wurster
(Chapters 5 and 6) 301-443-3685
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